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Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 1 of 111

Source: |:] Corporation m Individual !:l Loan Date Amount of each receipt this
E] PAC E] Other Specily: (Mo, Day, Year) periad

Full Name! Mr. and Mrs. Robert Applewhite 10/21/2009 $500,00

Mafling Address: 208 E. Willie

City, State, Zip Poplarvilie, MS 33470

hame of Employer (Required) Jerine’s Guest Cottage

Occupation (Required) Altomey Aggregate year-to-date $1.000.00

Source: [ Corporation [ indiviceal  [] Loan Date Amount of each receipt this
(eac [Jother Specy. (Mo., Day, ¥ear) periad

Full Name: Mi. and Mis. Rubert Applewhite 12714/20049 $500.00

Mailing Address. 208 E. Willie

City, State, Zip Poplarville, M3 32470

Mame of Employer {Raquired) Jerine's Guest Cottage

Occupation (Required) Attorney Aggregate year-to-date £1,000.00 J

Souee ] Corporation [x] individusi ~ [] Loan Date Amount of sach receipt this
[Jrac ] other Specify; (Mo, Day, Year) period

Full Name. Daniel Barfield 11/18/2009 $500.00

Mailing Address: P. 0. Box 1101

City, State, Zip Oxford, MS 36655

Name of Employer { Required) Barfield & Associales

Qccupation (Required) accountant Aggregate year-lo-date $500.00

Source: E] Corporation m Individual I:I Loan Date Amount of each receipt this
[Jeac [[] other Specily: {Mo., Day, Year) period

Full Name. David Beard 6/8/2009 $250.00

Mailing Address: 722 Country Place Drive

City, State, Zip Pearl, MS 39208

Name of Employer (Required) self

Occupation (Required) real gstaie Aggregate year-to-daile $250.00

Source: [ JComporation  [if] individual ] Loan Date Amount of each receipt this
Cdrac [] other Spociy: (Mo, Day, Year) period

Full Name: J. Frank Betts G/B/2000 $250.00

Muailing Address: Post Office Box 16080

City, Stato, Zip Jackson, MS 30236

tame of Employer {Required) Eubank & Betlts, CPA

$250.00

Ocoupation (Required)

GPA

Aggregate year to-date




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 2 of 111

Source:  [_] Corporation [ individuai ] Loan Date Amount of each receipt this
D PAC Cl Other Specify: (Mo., Day. Year) period

Full Narme: Mr, Ed Brunini, Jr 1042172008 $1,000.00

Mailing Address: Post Office Box 118

City, State, Zip Jackson, MS 35205

Name of Employer (Required) Brunini, Grantham, Grower & Hewes

Oecupation {Required) Attormey Aggregate year-to-date $1,000.00

Source: [ ] Comporation  [x] individust [ ] Loan Date Armount of each receipt this
D PAC EJ Othen Specily. (Mo, Day, Year) peariod

Full Name: M, and Mrs. David Burckel 10/21/20089 $2,500.00

Mailing Address: 67 Dover Tracs

City, State, Zip i{attiesburg, MS 39404

Name of Employer (Required) Gouthem Development Resourcesa

Occupation (Required) CEQ Aggrogato yoor {o date $2,600.00

Sours.  [x] Corporation [ individual  [] Loan Date Amount of each receipt thils
D PAC D Oither Specify: (Mo., Day, Year) period

Full Narme. Mixon & Burt Insur. Agency, Inc 6/8/2004 $250.00

Mailing Address: 225 Third Street

City, State, Zip McComb, MS 39648

Mame of Employer (Required)

Aggregale year-to-dale $250.00

Occupation (Required)

Source: EI Caorporation

[} rac

[ individuat [ ] Loan
[:I Other Specify:

Date
(Mo, Day, Year)

Amount of each receipt this
period

Fuil Name: M. and Mrs. Rick .l Calhoon 6/8/2009 $1,000.00
Mailing Address: 217 W, Capitol Street, Suite 201
City, State, Zip Jackson, MS 35201
Name of Employer (Required) Pruet Oif Co.
Occupation (Required) Managing Partner Aggregate year-to-date $2,250.00
Source: D Corporation {2] Individual D Loan Date Amount of each receipt this
Orac [ other Spesify: {Mo.. Day, Year) period
Full Neme: Mr. and Mrs. Rick J. Calhoen 11/9/2002 $1,2680.00
Mailing Address: 247 W. Capitol Street, Suite 201
City, State, Zip Jackson, MS 38201
Mame of Employer {Required) Pruet Qil Co.
Aggragats year-lo-dabe $2,2580.00

Ogcupation (Required)

Managing Partner




Lt Gavernor Phil Bryant 2009 Confributions

Reporting period 01/01/2009 to 12/31/2009 Page 3 of 111

ITEMIZED RECEIPTS

Source: [ ] Corporation

[ individgual  [] Loan

Date
(Mo.. Day, Year)

Amount of each receipt this
period

[Jeac [] other Specily,

Full Narne: Frank Cannen 12/14/2009 $250.00

Maiting Address: 528 Mockingbird Drive

City. State. Zip Long Beach, M5 38560

Name of Employer (Required) retired

Ocoupation (Required) Retired Aggregate ysar-io-date $250.00

Source: D Corporation [E individual D Loan Date Amount of each receipt this
[Oerac [J omer Speciy: (Me., Day, Year) period

Full Marme: Gene Carlisle 12/29/2008 $2.500.00

Maling Address: 100 Peabody Sulte 1100

City, Stale, Zip Marnphis, TN 38103

Name uf Employer {Required) Carisie Corporation

Oucupation (Reguired) CEOQ Aggregate year-to-date $2,500.00

Saurce: D Corporation m individual EI Loan Dale Amount of each receipi this
drac [Jother Specify (Mo., Day, Year) period

Fuil Name: C. W. Chaprnan 10/12/2008 $500.00

Mailing Address: P. 0. Box 550

City, State, Zip Oxford, MS 38655

Mame of Employer (Required) Retired

Aggregate year-io-dale

$500,001

Occupation (Required)

Source:  [_] Corporation [ individual ~ [] Loan Date Amount of each receipt this
Crac [x] otner Specify. Campaign Organization {Mo., Day, Y ear) period

Fuill Name: Pickering for Congress 9/16/2009 $1,000.00

Mailing Address: 210 East Capitol Street, 1262

City, Stale, Zip Jackson, MS 38201

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date £2,000.00 J

Source; [ ]Comporation [ ] individual [ Loan Date Amount of each receipt this
[Jeac [x] other Specify: Campaign Organization (Mo., Day, Year) period

Fulf Name: Pickering for Congress 12/21/2009 $1,000.00

Mailing Address: 210 East Capitol Streot, 1262

City, State, Zip Jackson, ME 39201

MName of Cmployer (Required)

Cecupstion (Requirad) Aggregets year-to-date $2,000.00




Lt Governor Phil Bryant 2008 Contributions
Reporting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS

Page 4 of 111

Source: D Caorporation [Z] Individual D Loan Date Amount of each receipt this
Orac [Jotrer Specify: (Mo., Day, Year] period

Full Name: Mrs. Beth Clay 8/3/2008 $1,000 00

Mailing Address: 625 North State Street

City, State, Zip Jackson, MS 39205

Name of Employer (Required) The Clay Firm

Occupation (Required) Lobbyist Aggregate year-to-dale $1,000.00 J

Source: D Corporation m Individual [] Loan Date Amount of each receipt this
[Jeac [Jother Speoify: (Mo., Day, Year) periad

Full Name: Thao Costas, Jr. 12/15/200% $1.000.00

Malling Address: Pust Office Bux 1348

Cily, State, Zip Jachson, MS 38205

Marme of Employer (Required) Southem Beverage

Cucupation (Required) Owner Aggregate year-lo-date $1,000.00 I

source:  [_] Gorporation O] individuet  [] Loan Dale Amount of each receipl this
D PAC D Cther Specify: (8., Day, Year) period

Full Name: Mr. and Mrs. James Craig, Jr. 6/8/2002 $250.00

Mailing Address: 2060 Spillway Rd

City, State, Zip Brandon, MS 35047

Name of Employer (Required) Self-Employed

Occupation (Required) Realtor Aggregate yearto-date $250.00

Source:  [_] Corporation [ individual ~ [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo, Day, Y ear) period

Full Name: Haroid Cross 8/9/2009 $250.00

Mailing Address: T24 Inheritance Place

City, State, Zip Jackson, MS 38232

Name of Employer (Required) retired

Occupation (Required) retired Aggregate year-to-date £250.00 l

Source:  [_] Corporation [x] individual ~ [] Loan Date Amount of each receipt this
Oeac [ other Specify: (Mo, Day, Year) period

Full Name: Siuggo Devis THTI2000 $210.00

Mailing Address: 2406 Holly Springs Rd.

City, State, Zip Hemande, MS 38832

Name of Employer (Required) DeSolo County

Occupation {(Required) Chancery Clerk Aggregate year-to-date $210.00




Lt. Governor Phil Bryant 2008 Contributions
Reporting period 01/01/2009 to 12/31/2008

ITEMIZED RECEIPTS

Page 5 of 111

Saurce: D Corporation m Individual E] Loan Dats Amaount of each receipt this
D PAC D Other Specify: (Mo., Day, Year) peniod

Full Name: Mr. Gene Delcomyn 6/8/2009 $1,000.00

Mailing Address: 108 Grandview Circle

City, State, Zip Srandon, MS 39047

Name of Employer {Required) BankPlus

Occupation (Required) President Aggregate year-to-dale $1,000.00

Source: [ ]Corporation  [x] ndiidual  [[] Loan Date Amount of each receipt this
[Jeac ] other Spechy: (Mo., Day, Year) period

Full Name: Mr. and Mrs. Rick Elam 10/14/2008 $1.012.38

Mailing Address: 3805 Majestic Oaks Drive

City, State, Zip Oxford, MS 38655

Name of Employer (Required) Qe Miss & Sell-employ ment

Ocoupation (Required) Prof & Consuitant Aggregate year-to-date $1,012.30

Source.  [_] Corporation [x] tnavigual  [] Loan Date Ammout of sach rsceipt Uis
[CJrac [[] other Specify: {Mo_, Day, Year) period

Full Name: Mr. Mark Fairchild 10/21/2008 $2,500.00

Mailing Address: Post Office Box 15809

City, State, Zip Hattiesburg, MS 38402

Name of Employer (Required) Fairchild Construction

Ocecupation (Required) Cwner Aggregate year-to-dale $2,500.00 I

Seurce: || Corporation [x] individuat [:' Loan Date Amount of each receipt this
Ceac [Jother Specify: (Mo, Day, Year) periad

Full Name: C. T. Finnegan 10/1 272009 $2,500.00

Mailing Address: 1200 Velma Avenue

City, State, Zip Hattiesburg, MS 38404

Name of Employer (Required) Finlo Construction Company

Oceupation (Required) Qwner Aggregate year-to-date $2,500,00

Saurce:  [_] Corporation [x] individuat [ ] Loan Date Amount of each receipt this
[Jrac [ other Specify: (Mo., Day, Year) period

Fulf Narme. Tyler H. Fletcher 7/30/2008 $250.00

Mailing Address. 30 Crane Park

City, State, Zip Hattiesburg, MS 39402

Name of Employer (Required) retired

Occupation (Required) refired Aggregate year-to-date $750.00




Lt. Governor Phil Bryant 2008 Contributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 6 of 111

Source: [ ]Corporaon  [x] individual  [] Loan Date Amount of each recsipt this
[Jeac [Jotner Speciy: {Mo., Day, Year) period

Full Nama: Tyler H. Fletcher 10/21/2009 $500.00

Mailing Address: 30 Crane Park

City, State, Zip Hattiesburg, MS 39402

Name of Employer (Required) retired

Occupation (Required) retired Aggregalte year-io-date $750.00 J

Source: [ JComoration  [x] indiiduai  [[] Loan Date Amount of each receipt this
[CJeac [Jother Specily. (Mo, Day. Year) pariad

Full Name: Dr. Jobn Fulienwider 10/1 212008 51,000.00

Mailing Address. Pust Office Box 2020

Cily, State. Zip Oxford, ME 38655

Name of Employer {Required} JPB Patholagy

Occupation (Required) Pathologist Aggregate yoarto-date $£1,000.00

source. [ Corporation O wawidual ] Loan Date Amount of sach receipt this
[Jeac [CJother Specify: (Mo., Day. Year) period

Fuill Name: Mr, and Mrs. Harley Gamett, Jr. 10416/2009 $250.00

tafling Address; 743 Davis Pointe

Gity, State, Zip Oxford, MS 38655

Name of Employer (Required) GTS

Ciccupation (Required) WP Aggregate year-to-date $500.00

Source:  [_] Corporation ] ndividual  [] Loan Date Amount of each receipt this
Ceac [Jother Specify: (Mo., Day, Year) period

Full Name: Mr. and Mrs. Harley Garrett, Jr. 10M16/2009 $250.00

Mailing Address: 713 Davis Pointe

Cify, State, Zip Ondord, MS 38655

Name of Employer (Required) GTS

Occupation (Required) VP Aggregate year-to-date $500.00

Source; || Corporation [x] individuat ] Loan Date Amount of each receipt this
Clrac [ other Specify: (Mo.. Day, Year) period

Full Name: Mr. Frank Genzor 12/16/2009 £1,000.00

Mailing Addreas: 145 Saint Jude

City, State, Zip Biloxi, MS 39E30

Mama of Employer (Required) Self

Occupation (Required) Architact Aggregate year-to-date $1,000.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS

Page 7 of 111

Source:  [_] Carporation [ individuat ~ [] Loan Date Amount of each receipt this
EI PAC D Other Specily: (Mo., Day, Year} period

Full Name: Carol Gray 5i8/2009 $250,00
Mailing Address: 150 Burnham Road

City, State, Zip Brandon, MS 33042

Name of Employer (Required) Owmer

Oceupation (Required) Land Development Agaregate year-lo-date $250.00

Date Amount of each recsipt this

Source: mCorpcwahon

[j Individual D Loan

{Mo., Day, Year)

period

[CJrac []othes Specily.
Fult Name: Griffing and Assucizles G/2/2008 $250.00
Mailing Address: Puslt Office Box 18509
Cily, Slate, Zip Jackson, MS 38230
Name of Employer (Required) Griffing & Associates
Oceupation (Required) Insurance Aggragate year-to-dale $250.00
Source D Corporation D Iredividual [:I Loan Date Arnount of each receipt this
IEI PAC D Other Specify: (Mo, Day, Year) period
Full Mame. MMHA-PAC 711862009 $1,000.00
Mailing Address: Post Office Box 320369
City, State, Zip Jackson, MS 39232
Marme of Employer (Required)
Occupation (Required) Aggregate year-o-date $1,000.00 J
Date Armount of each receipl this

Source; i:l Corporation

[E Individual D Loan

(Mo., Day, Year}

period

[Irac [Jother Specty:
Full Name: Russell Hawkins 6/9/2008 $250.00
Mailing Address: 330 Lakewood Rd.
City, State, Zip Vicksbrurg, MS 39180
Name of Employer {(Required) May & Co.
Occupation (Required) CPA Aggregale year-lo-dale $250.00 J

m: diridual Eman

Source: D&. poration

Date

Amount of each receipt this

Crac [ other Specify: {Mo.. Day. Year) period
Fuil Name: Clare Hester 12/21/2009 £1,000.00
Maling Addreas: 148 Oakhurst Drive
City, State, Zip Ridgoland, ME 39157
Name of Employer (Required) Capitol Resources
Occupation (Required) Parner Aggregate year-to-dats $1,000.00




Lt Governor Phil Bryant 2008 Confributions
Reporting period 01/01/2003 to 12/31/2009

ITEMIZED RECEIPTS

Page 8 of 111

Source: D Corporation E[ Individual [j Loan Date Amount of each receipt this
D PAC [] other Speciy: (Mo., Day, ear) period

Fuil Name: Bill Hudson, Jr. 10/26/2009 £2,500.00

Mailing Address. PO Box 711

City, State, Zip Hattiesburg, MS 39403

Name of Employer (Required) Hudson Salvage Co.

Occupation (Required) President Aggregate year-to-date $2,500.00 ]

Source:  [_] Corporation [x] Individual [] Loan Date Amount of each receipt this
[Jrac []owmer Specily. (Mo., Day, Year) period

Full Name: Dr. and Mrs. Gene Hutcheson BS/2009 £1,000 00

Mailing Address: 760 Cedar Hill Road

City, State, Zip Madison, MS 38110

Name of Employer (Requined) Jackson Hearl Clinic

Oecupation (Reguied) Cardiologisl Aggregate year-to-date $1,000.00

Source: D Corporation m indhvidual E] Loan Date Amount of eash receipt this
[Jrac [Joter Specify; (Mo, Day, Year) pariod

Full Name J.R. Jones 6/B/2009 $250.00

Mailing Address: 6119 Waverly Orive

City, State, Zip Jackson, MS 39206

Name of Employer (Required) American Express

Occupation (Required) Investment Planner Aggregate year-to-date $250.00

Source: E] Corporation m Individual B Loan Date Amount of each receipt this
U PAC D Other Specify (Mo., Day, Year) periad

Full Name: Ear Jones 6/8/2009 $250.00

Mailing Address: 1000 Fem Rd.

City, State, Zip Jackson, MS 38232

Name of Employer (Required) (R

Ocoupation (Requined) Officer Aggregate year-to-date $250.00

Source: [ JComporaion  []individual  [] Loan Date Amount of each receipt this
xirac [ other Specify. {Mo.. Day, Year} period

Full Name: New Republican Majurity Mund B/22/2009 £10,000.00

Mailing Address: 201 North Union Street, # 530

City, State, Zip Alexandra, WA 22314

Name of Employer {Required)

Aggrogate year to date $11,000.00

Occupation (Required)




Lt Governor Phil Bryant 2008 Contributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 9 of 111

Source: D Corporation

[x]pac

[ individuat ~ [] Lazn
D Other Specdy;

Date
(Me., Day, Year)

Amount of each receipt this
period

Full Mame: New Republican Majority Fund 9/10/2009 §1,000.00

Mailing Address: 201 North Union Street, # 530

City, State, Zip Alexandria, VA 22314

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $11,000.00

Source:  [_] Corporation [x] individual ] Loan Date Amount of each receipt this
G PAC [Joue Specify. (Ma  Day. Year) period

Fuill Name, Mr. Alwyn H. Luckey G/6/2009 51,000.00

Mailing Adress. 101 Watsrsedgs Lane

Cily, State, Zip Ocean Springs, MS 39504

Name of Emplayer {Required) seif

Occupation (Required) attorney Aggregate year-to-date $1,000.00

Source. D Corpuration Eil Individuat fj Loan Date Amount of sach receipt this
[CJrac [Joter Specily. (Mo., Day, Year) period

Full Name: John Lundy 9/16/2009 $1,000.00

Mailing Address 458 Greenwood Lane

City, State, Zip Ridgeland, MS 39157

Name of Employer (Required) Capitol Resources

Occupation (Required) Partner Aggregate year-to-date $1,500.00 l

Source:  [_] Corporation [x] individuat [ Loan Dale Amount of each receipt this
D PAC D Othar Spectty: (Mo, Day. Year) pericd

Full Name: John Lundy 12/15/2009 $500.00

Mailing Address: 458 Greenwood Lane

City, State, Zip Ridgeland, MS 39157

Hame of Employer {Required) Capitol Resources

Occupation (Required) Partner Aggregaie year-lo-dale $1,500.00

Source: [ _]Comoraton  [X] Individual ] Loan Date Amount of each receipt this
Clrac [Jother Spocify: . {Mo.. Day. Year) period

Full Name: The Honorable Con Maleney B/8/2000 £1,000.00

Mailing Address: 4313 Harding Stroet

City, State, Zip Jackson, ME 39202

Hame of Employer (Roquired) Cowboy Maloney

Oceupetion (Required) Crwner Aggregate yesr-ic-dats $1,000,00 I




Lt Governor Phil Bryant 2009 Contributions
Repaorting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS

Page 10 of 111

Source, D Corporation

E] Individual ﬂ Loan

Date
(Mo, Day, Year)

Armount of each recaipt this
period

[Jeac [Jotner Spechy:
Full Narme: Rhoda Maloney 6/B/2008 $250.00
Malling Address: 228 Saint Andrews Dr.
City, State, Zip Jackson, MS 39211
Name of Employer (Required) Cowboy Maloney
Occupation (Required) retail marketing Aggregate year-ta-date $250.00
Seurce: E] Corporaticn D Individual D Loan Date Amount of each receipt this
[Orac [J other Specily (Ma. Day, Year) period
Full Nama: Benchmark Construction Corp. 53042009 $1,000.00
Mailing Address: Past O ffice Box 31177
City, State, Zip Jackeon, ME 36286
Name of Employer (Required)
Cecupation (Required) Aggregale year-to-daie $1,000.00
Bouice D Corparation E] Individual [:i Logn Uate Amaount of sach receipt this
[Jeac [x] other Specify. indian Tribe (Mo, Day, Year) period
Full Name: Miss. Band of Choctaw indians &/8/2009 $250 00
Mailing Address. 101 Choclaw Industrial Road
City, State, Zip Philadelphia, MS 39350
Name of Employer (Required)
Cceupation {Required) Aggregate year-to-date $250.00
Source:  [_] Comporation [ individual ] Loan Date Amaunt of each receipt this
[Jeac [x] Other Specify. Medical Practice {Mo., Day, Year) period
Full Name: Mayo Eye Cenler 10/16/2009 $1,000.00
Mailing Address: 2890 S. Lamar Blvd.
City, State, Zip Qxford, M5 38655
Name of Employer (Required) Mayo Eye Center
Occupation {Required) Physician Aggregate year-lo-date $1,000.00
Source:  [_] Corporation [ tndividuat ] Loan Date Amount of each recsipt this
Oeac Joter Specify: (Mo, Day, Yaar) period
Full Nama: Or Lynn McMahan 102112009 $2,500.00
Maiting Address: 16 Chandasleur Point
City. State. Zip Hattiashurg, MS 38402
Name of Employer (Required) Southem Eye Center
$2,500.00

Occupation (Requiredy

surgean

Aggregate year-lo-dale




Lt Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31 12009

ITEMIZED RECEIPTS

Page 11 of 111

Source: D Corporation

m Individual E] Loan

Date

Amount of each receipt this

D BAC EI Other Specify (Mo., Day, Year) period

Full Name: Dennis Miller 12/14/2008 $500.00

Mailing Address: Post Office Box 427

City, State, Zip Jackson, MS 38205

Name of Emplayer (Required) Watkins, Ludlam, Winter, Stennis

Occupation (Required) Aftorney Aggregate year-to-date $500.00 J

Source:  [_] Corporation [x] individual [ ] Loan Date Armount of each receipt this
Ei PAC D Other Specify: (Mo, Day, Year) pariod

Fuil Name Oscar Miskelly 12/31/2009 $1.000.00

Mailing Address: 513 Pine Hill Place

City, State, Zip Jackson, ME 30232

Name of Employer (Required) Miskelly Furniture

Oeccupation (Required) Rotail Aggregaie year to date £1,000.00 J

Source E] Corporation m Individual D Loan Date Amount of each receipt this
D PAC D Other Specify (Mo., Day, Year) period

Fuill Mame: Judy and Bob Mixon 10/21/2009 &5,000.00

Mailing Address: 1179 Old Hwy 24

City, State, Zip Sumrall, MS 38482

Name of Employer (Required) Courtesy Motors, Inc.

Cecupation (Required) Autn Dealer Aggregate year-lo-date $5,000.00

Source:  [_] Cerporation [¥] ndividuat  [] Loan Date Armount of each receipt this
E‘] PAC D Other Specify: {Mo., Day, Year) period

Full Name: Johnny Morgan 6/8/2008 $1,000.00

Mailing Address: PO Box 309

City, State, Zip Oxford, MS 38655

Name of Employer (Required) Morgan & White Insurance

Ocecupation (Required) President Aggregate year-to-date $2,000.00

Source: D Corporation E Individual I:] Loan Date Amount of each receipt this
[eac ] oter Specy: {Mo., Day, Year) period

Full Name: Johnny Morgan 10/18/2008 $1,000.00

Mailing Addrese: PO Box 300

City, State, Zip Oixford, MS 38668

Name of Emplayer (Required) Morgan & White Insurance

Oecupstion (Required) President Aggregate year-to-date $2,000.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31/2008

ITEMIZED RECEIPTS

Page 12 of 111

Souce: [ ]Comomtion  [x] Individual  [] Loan Date Amount of each receipt this
[Jeac [Jotner Specy: (Mc., Day, Year) period

Full Name: William 0. Mounger TH62008 $5,000.00

Mailing Address: 3833 Old Canton Road

City, State, Zip Jackson, MS 39216

Name of Employer (Required) Self

Occupation (Required) Qil Investments Aggregate year-to-date $7,500.00

Source:  [_] Corporation [x] indwidual  [] Loan Date Amount of each receipt this
[Jeac [Jotrer Speciy: (Mo, Day. Year) period

Full Names: William 0. Mounger 11/8f2008 %2,500,00

Mailing Address: 30833 Old Canton Road

City, State, Zip Jackson, MS 302186

Name of Employer (Roquired) Seif

Ocoupation {Roquired) Qil Investments Aggregate yearlo-dale $7,500.00

Date Armount of cach recaipt this

Source: D Corporation

[Jrac

m Individual 1:' Loan

D Other Specify

{#o., Day, Year)

pariod

Full Name: Dr. James Moye 6/9/2008 §250.00
Malling Address: 17 Glenwood Drive

City, State, Zip Laurel, MS 33440

Name of Employer (Required) retired

Oceupation (Required) retired Aggregate year-lto-date $250.00 I

Source; D Corporatian

E] Individual D Loan

Date
(Mo., Day, Year)

Amount of each receipt this
penod

[eac [Clother Specty:
Full Name: Carl Nicholsaon 10/21/2009 $2,500.00
Mailing Address: PO Drawer 15099
City, State, Zip Hattiesburg, MS 39404
Name of Employer (Required) Micholson & Co.
Occupation (Required) CPA Aggregate year-io-date $2,500.00
Date Armount of each receipt this

Source: |:| Corparation

[x] ndividuat  [] Loan

[eac [ other Specity: {Mo., Day, Year) period
Full Name: John Palmer 8/0/2000 $1,000.00
Mailing Address: Post Office Box 3747
City, State, Zip Jackson, MS 39207
Mame of Employer (Required) Refired
Oceupation (Required) Retired Aggregate year-io-date £1,000,00
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Source: Cl Corporation E! Individual D Loan Date Amaunt of each receipt this
C] PAC [j Other Specily: (Mo., Day, Year) period

Full Narme: Mr, Jim Payne 6/8/2009 $500.00

Malling Address: PO Box 1737

City, State, Zip Ridgeland, MS 39158

Name of Employer (Required) Refired

Occupation (Required) Retired Aggregate yearto-date $500.00

Source: [:I Corporation E Individual I:] Loan Date Amount of each receipt this
]:I PAC [:I Other Specify: (Mo.. Day. Year) period

Fuil Name: Lamry Payne 1021/2008 £2,600.00

Mailing Address: 9 North Heren Cove

City, State, Zip Haettiesburg, MS 30402

MName of Employer (Required) Retired

Docupation {Required) Tree Farmar Aggregate year-to-date $2,500.00

Source! D Corporation m Individual D Loan Dale Amount of sach receipt this
[rac [Jotner Specify: (Mo.. Day, Year) period

Full Narme: C. Ray and Cindy Phillips B/Bf2008 $1,000.00

Mailing Address: 372 Sun Dial Road

City, State, Zip Madison, MS 39110

Name of Employer (Required) self

Dccupation (Required) business/ homemaker Aggregate year-lo-date $1,000.00

Source: [ JComoration [ individual  [[] Loan Date Amaunt of each receipt this
D PAC D Other Specify: (Mo, Day, Tear) period

Fuall Name: Charles Porter 6/9/2008 §1,000.060

Mailing Address: 10374 Lake Village Circle

City, State, Zip Brandon, MS 39047

Name of Employer (Required) Porter Construction Inc.

Occupation (Required) Owner Aggregate year-to-data $1,000.00 !

Sounce: E] Corporation II] Individual D Loan Date Amount of each recaipt this
[[Jeac [ other Specify: {Mo.. Day, Year) period

Full Name: kir. Bidly Powell 12/26/2000 $1.500.00

Mailing Address: 136 Swan Sea Lane

City, State, Zip Madison, MS 398110

Mame of Employer {Required) Powell Petrolium

Qccupation (Required) President/Crwner Aggregate year-in-date $1,500 00 I
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Source: D Corporation E] Individual D Loan Date Amount of each receipt this
[Orac [ other Specify: (Mo., Day, Year) period

Fuil Name: Lou Ann Poynter 10/21/2008 $1,000.00

Mailing Address: 1010 South 34th Avenue

City, State, Zip Hattiesburg, MS 39402

Mame of Employer (Required) Magnaolia Federal

Oecupation (Required) banking Aggregate year-lo-date $1,000.00

Source: D Corporation r_ﬂ Indhvidual [j Loan Date Amount of each receipt this
[drac [ otrer Speoify: (Me., Day, Year) perod

Fult Name: Mr. E.B. Robinson, Jr, E/8/2000 $260.00

Mailing Address: 49 Eastbrooke

City, State, Zip Jackson, MS 36216

Mama of Emplayer (Required) Retired

Cceupation (Required) Retired Aggregate yearto-date $250.00

Source; [ Corperation [x] ndividuat ] Loan Date Arneunt of sach recsipt this
D PAC G Other Spechy: {Mao., Day. Year) period

Full Name: Larry Simons 6/9/2009 $250.00

Mailing Address: 302 Ridge Circle

City, State, Zip Brandon, MS 39047 R S

Name of Employer (Required) Century 21

Dceupation (Required) res| estate Aggregate year-lo-dale $250.00

Source: D Corporation m Individual E] Loen Date Amaunt of each receipt this
[rac [ other Specily: (Mo, Day, Year) period

Fuli Name: Lefand Speed 6/8/2009 $250.00

Mailing Address: PO Box 22728

City, State, Zip Jacksan, MS 39225

Name of Empicyer (Required) Real Eslate

Occupation (Required) investor Aggregate year-to-date $260,00

Source: ﬂ Cotporation E Individual E] Loan Dale Armount of each receipt this
[ rac [T other Specy: (Mo., Day, Year) period

Full Name: James L. Stafford 10/21/2009 $£1.000.00

Mailing Address: PO Box 12185

City, State, Zip West Point, MS 38773

Narme of Employer (Required) Fitness Concepts

Occupation {Required) owner Aggregate yeardo-date $1 .DO@ a0 I
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Source:  [_] Corporation [x] individual [} Loan Date Amount of each recsipt this
Cleac [ otrer Speciy: (Mo, Day, Year) periad

Full Name: Mr. and Mrs. Orand Stanford 8/12/200% $250.00

Mailing Address: 725 Hwy. 18 East

City. State, Zip Bay Springs, MS 35422

Name of Employer {Required) HSI Corp

Occupation {Required) Company President Aggregate year-to-dale SESO.DDJ

Source:  [_] Corporation [x] individuat [ ] Loan Date Amount of each receipt this
Oeac D Other Specify: (Mo, Day. Year) periad

Full Narme. M. Floyd M. Sulser, 5r. GISf2009 $250.00

Maiting Address: 205 Winged Foot Cir,

City, Siate, Zip Jackson, MS 39211

Name of Employer (Required) Retirod

Occupation (Roguined) Retired Aggregate year-to date $250.00

Soumne: B Corporation m Individual D Loan Date Amount of each receipt this
E} PAC u Other Specify (Mo., Day, Year) period

Full Narme: Mr. Jesry Wilbum 11/30/2009 $1,000.00

Mailing Address. PO Box 274

City, State, Zip Tupelo, MS 38802

MName of Employer {Required) Wilburn Ol Company

Oceupation (Required) Owner Aggregate year-lo-daie $1,000.00

Source: D Corporation ﬁ] Individual E} Loan Date Amount of each receipt this
[rac [J other Specily: (Mo., Day, Year) period

Full Name: Caral Winfiedd 1/21f2009 $1.000.00

Malling Address: Post Office Box 280

City, State, Zip Starkville, MS 39759

Name of Employer (Required) Mississippi State University

Oceupation (Requined) Staff Aggregate year-lo-date £1,000.00

Source:  [_] Comparation ] individual  [] Loan Date Amount of each recelpt this
Ceac D Other Specify: (Mo, Day, Year) period

Full Name: Dr. Stavan E. Zachow 6/15/2000 $250.00

Mailing Address: 410 West Wycombe

City, State, Zip Jackeon, MS 38232

Name of Employer (Required) Radiation Oncology of Mississipp

Occupation (Required) Physician Aggregate year-to-date $250.00
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Source:  [_] Corporation &] Individual D Loan Date Amount of each receipt this
[Jrac D Other Speciy: (Mo., Day, Year) period

Full Name: C. J. Edens, Jr. 6/19/2008 $1,000.00

Mailing Address: Past Office Drawer 16522

City, State, Zip Jackson, MS 39236

Name of Employer {Required) Ass0c. Builders & Contracior

Occupation (Required) President Aggregate year-lo-date $1,000.00

Source:  [_] Corporation [ ndividuat ~ [] Loan Date Amaunt of each recelpt this
il rac Cowme Specily. (Mo., Day, Year) period

Full Mame. ENPAC Mississippi TI8/2009 £1,000.00

Mailing Address: Post Office Box 1640

City, State, Zip Jeckson, MG 38215

Name of Employer (Required)

Ceeupation (Required) Aggregate year-to-dats $1,500.00 ‘I

Date Arnountt of each receipl Lhis

Source: D Corporation

[x] Pac

[:I Individual D Loan

D Other Specify

(Mo, Day, Year)

periogd

Full Name: ENPAC Mississippi 1214/2008 $2,500.00

Mailing Address: Post Office Box 1640

City, State, Zip Jackson, MS 38215

Wame of Employer (Required)

Oceupation (Required) Aggregate year-to-date $3,500.00
Date Amount of each receipt this

source;  [x] Comporation

!:l Individuai |:| Loan

(ho., Day, Year)

period

[[]rac [ other Specily:
Full Name: Health Management Assoc. Bf3/2009 $1,000.00
Mailing Address: 5603 Ridgewood Rd., #100
City, State, Zip Jackson, M5 39211
Name of Employer (Required)
Occupation (Required) Aggregate year-o-date $1,000,00 J
Source: [ Corporation [ inaividual [ Loan Gate Amount of each receipt this
[x] rac [ otrer Specity: {Mo., Day. Year) periad
Full Name: Optometry for Progress 6/8/2000 $1,000.00
Mailing Address: 141 Executive Drive, Suite &
City, State, Zip Madison, MS 39110
Mame of Employer (Required)
$2,000.00

Qocupation (Required)

Aggregate yearto date
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Source:  [_] Corporation [ individual ~ [] Loan Date emount of each receipt this
m PAC D Other Specify: (#Mo., Day, Year) penod
Full Name: Optometry for Progress 12/21/2009 $1,000.00
Mailing Address: 141 Executive Drive, Suite S
City, State, Zip Madison, MS 39110
Name of Employer (Required)
£2,000.00

Occupation (Required)

Aggregate year-to-date

Source: Eﬂ Corporation D Individual |:| Loan Date Amount of each receipt this
[eac [[Jother Specify: {Mo.. Day, Year) period

Full Name: Tyson Foods, inc. 8/12/20089 $1,000.00

Mailing Addiess. 2210 West Oaklawn Drive

Gity, State, Zip Springdale, AR 72762

Narme of Employer (Required)

Occupation ([Required) Aggregate year-to-date §1,000 00 ]
Date Ammount of sach receipt this

Source D Corporation

m Individual El Lean

[Mo., Day, Year)

period

[Jrac [ other Specity
Full Name Josh R, Gregory gi11/200% $5,000.00
Mailing Address: 138 Waterwood Drive
City, State, Zip Brandon, MS 39047 ] _ -
Wame of Employer (Required) Frontier Strategies o a .
Occupation (Required) Advertising Executive Agaregate year-lo-date $5,000.00 J
Source; f] Corporation r_ﬂ Individual |:| Loan Date Amount of each receipt this

CJrac [Jotrer Specify: (Mo, Day, Y ear) periad
Full Name: Buddy Oliver 6/9/2009 $250.00
Mailing Address: Post Office Box 716
City, State, Zip Jackson, MS 38205
Name of Employer (Required) The Insurance Mart, Inc.
Occupation (Required) insurance agent Aggregate year-lo-dale $250.00
Source: [ JComoraton [ Individual  [[] Loan Date Amount of each receipt this

D PAC D Other Specify: (Mo., Day, Y ear) period
Full Name: Andrew Staphanson 10/18/2008 S5O0 00
Meiting Address: 706 E. Jacksen Avenue
City, State, Zip Oxford, MS 38655
Name of Employer (Required} Charie Matthews

$500.00

Cocupation (Required)

real astata

Aggregate yasr-to-date
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ITEMIZED RECEIPTS

Source: []Comoraion  [X] Individual ] Loan Date Amount of each receipt this
[CJrac [Jotrer Specify: (Mo., Day, Year) penad

Full Name: Or. J. V. Ferguson, Jr. 10/12/2009 $500.00

Mailing Address: 3638 Lyles DOr

Gity, State, Zip Onxford, MS 38655

Hame of Employer (Required) Radiology Associates

Occupation (Regquired) Physician Aggregate year-lo-date $500.00

Source:  [_] Corporation [x] individuat ] Loan Dale Asnount of each receipt this
Oeac [Jother Spoecify: (Mo, Day, rear) period

Full Hame: Dr. and Mra. Roy N. Moora 8/12/2008 $50.00

Mailing Address: 1000 Whispering Valley Cove

City, State, Zip Oxford, MS 38658

Mame of Employer (Required) Retirad

Oecupation (Required) Retired Aggregate year-to-dale 51,060 00O

Source:  [] Corporation &] Individual [ roan Dats Amount of each receipt this
[CJeac [[Jother Specity: (Mo.. Day, Year) period

Full Name: Dr., and Mrs. Roy N. Moore 10/26/2008 £1,000.00

Mailing Addresss: 1000 Whispering Valley Cove '

City, State, Zip Oxford, MS 38655 - -

Name of Employer (Required) Retired ) :

Occupation (Required) Retired Aggregate year-lo-dale $1,050.00

Source:  [_] Corporation [x] individual [ ] Loan Date Armount of each receipt this
[Jeac [Jotner Specily: (Mo., Day, Year) periad

Full Name: Mr. Michael Overstreet 10/16/2009 $500.00

Mailing Address: 202 Muirfield Dr

City, State, Zip Oxford, MS 38655

Name of Employer (Required) Mike Overstreel Properties, LLC

Occupation (Required) real estate - seff Aggregate yearto-date $500.00

Source: | Coporaton  [x] Individual [ Loan Date Arnount of each receipt this
[Jeac ] other Speciy: (Mo., Day, Year) period

Full Mame: Mr. Jimmy Rea &I22I2008 S500.00

Mailing Address: 1657 Old Whitfield Road

City, State, Zip Pearl, MS 39208

Name of Employer {Required) Rea's Auto Sales

Oceupation (Required) auto auction Aggregate year-lo-date $500.00
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Source: [ ] Corporation [x] individual ] toan Date Amount of each receipt this
D PAC D Other Specify: {Mo., Day, Year) period

Full Narne: Cecil McCrory 6/9/2008 $300.00

Mailing Address: Post Office Box 69

City, State, Zip Brandon, MS 39043

Name of Employer (Required) CCi

Occupation (Required) Telcom Aggregate year-to-date $300.{)GJ

Source: [:] Corporaticn m Individual D Loan Date Arnount of each receipt this
Jrac [Jotner Speciy. (Mo, Day, Year) pariod

Full Name: Eric James 104212008 $1.000.00

Malling Address: 18 Sycamure Girdle

City, State, Zip Petal, MS 09406

Narme of Employer (Required) Sumrall Recycling

Oucupation (Required) owner Aggrogate year-to-daote §1,000.00

source; [} Corporation [x] individeat ~ [] Loan Date Amount of each receipt this
D PAC D Other Specify: {Mo., Day, Year) period

Full Nams: Steven E. Moore 101122009 $1,000.00

Mailing Address. Post Office Box 2058

City, State, Zip Hattiesburg, MS 39403

Name of Employer {Required) Moore Funeral Homes, Inc

Occupation (Requined) Owner Aggregate year-to-date $1,000.00

Source: E] Corporation [i] Individuai |:| Loan Date Amount of each receipt this
Orac [Jotner Specify: (Mo., Day. Year) period

Full Narme: Wesley Breland 10/21/2009 $2,500.00

Mailing Address: 104 Danbury Lane

City, State, Zip Hattiesburg, M5 38402

Name of Employer {Required) salf

Occupation (Required) real estate Aggregate year-lo-dale $2,500.00

Source: D Corporation [i] Individual |:] Loan Date Amount of each receipt this
Ceac [ other speciy: (Mo., Day. Year) period

Full Name: Dr. Dougles Rouse aM2008 $250.00

Mailing Address: 111 Bedford Road

City, State, Zip Hattiesburg, MS 30402

Name of Employer (Required) Southem Bone & Joint

Occupation (Required) orthopacdist Aggregate year-lo-date $2,750.00
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source: [ Comporaon  [] Individual  [] Loan Date Amount of each receipt this
[Jeac [ otrer Specify: (Mo., Day, Year) period

Fuil Name: Dr. Douglas Rouse 10/21/2009 $2,500.00

Mailing Address: 111 Bedford Road

City, State, Zip Haltiesburg, MS 39402

Name of Employer (Required) Southem Bone & Joint

Occupation (Required) orthopaedist Aggregate year-to-dale $2,750.00

Source: [ JComoraon [ indvidual  [[] Loan Date Araount of each receipt this
D PAC D Other Specify: {Mo., Day, Year) period

Full Name, Dr. Ben Carmichael 10/21/2009 $500.00

Mailing Address: 100 Colonial Place

City, State, Zip Hattiosburg, MS 30402

Name of Cmployer (Required) Hattiesburg Clinic

Occupation (Required) cadiologis! Aggregate year-to-date $500.00

Source, [_] Corporation [x] ingividuat ] Loan Date Asmount of sach reasipt this
[Jeac [] other Speciy. (Mo., Day, Year) period

Full Name: Edward J. Langton 6/15/2009 $250.00

Mailing Address: PO Box 15637

City, State, Zip Hattiesburg, MS 35404

Name of Employer (Required) Grand Bank

Occupation (Required) Banker Aggregate year-to-date sz.?so.ocJ

source: [ Gorporation [x] indwviguai [ ] Loan Date Amount of each receipt this
COrac [ otrer Speciy; (Mo., Day, Year) penod

Full Name: Edward J. Langton 10/21/2009 $2,500.00

Maiting Address: PO Box 15637

City, State, Zip Hattiesburg, MS 38404

Name of Employer (Required) Grand Bank

Occupation (Required) Banker Aggregate year-to-date §2,750.00

Source: D Corporation [El Individual D Loan Date Amount of each receipt this
CIrac Other Spesiy: (Mo, Day, Year) period

Full Name: M. Patrick Neleon 7i17i2000 $460.00

Mailing Address; P.C. Box 246

City, State, Zip Southaven, MS 38671

Namea of Employer (Required) Entargy

Aggregate year-lo-date £490 N9

Oceupation (Required)

Regional Vice-Presidant
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Source: D Corporation

[] individual ~ [] Loan

Date
(Mo., Day, Year}

Amount of each receipt this
period

[Jeac [x] other Specdy: LLC
Full Narme: J. R.'s Lawn Service 10/16/2009 $500.00
Mailing Address: 290 Leroy Hill Rd
City, State, Zip Laurel, MS 39443
Name of Employer (Required)
Oceupation (Required) Aggragate year-to-dale $1.000.00
Source: D Corporation D Individual D Loan Date Amount of each receipt this
D PAG E Other Specify. LLC (Mo., Day. Year) period
Full Name. J.R.s Lawn Service 11/24/2008 £500.00
Mailing Adddress. 230 Leroy Hill Rd
City, State, Zip Laurel, MS 39442
HName of Employer (Required)
$1,000.00

Occupation (Required)

Aggregate year-to-date

souce,  [[] Gorporation

[Jesc

O] tndividual [ Loan
E] Other Specify:

Date
{Mo., Day, Year)

Amount of each recaipt this
period

Full Name: Richard C. Giannini 10/21/2008 $250.00
Maiing Address: 234 W Canebrake Blvd
City, State, Zip Hatfiesburg, MS 39402
Name of Employer (Required) University of Southem MS
Cecupation (Required) Athletic Directar Aggregate year-to-date $250.00
Source: D Corporation [x] individuat [] roan Date Armount of each receipt this
D PAC D Other Specify: {Mo., Day, Year} penod
Full Name: Nir. Don Haile 12/16/2009 $1,000.00
Mailing Address: 225 Cowan Rd
City, State, Zip Guifport, MS 39507
Name of Employer (Required) Guif Properties
COccupation (Required) Realtor/Builder Aggragate year-to-date $1,000.00
Source: [x]Comoration [ ] individual  [] Loan Date Amount of each receipl this
g PAC D Othor Spouify: {Mo., Day, Year) period
Full Name: Chevron Corporation /1612009 $1.000.00
Mailing Address: Post Office Box 1300
City, State, Zip Pascagoula, MS 30568
Neme of Employor (Roquired)
§1.000.00

Oceupation (Required)

Aggregate year-to-date
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] indvidual [ Losn

Source: E]f“ porat

Date
{Mao., Day, Year)

Amount of each receipt this
period

[CJeac [Jother Specify:
Full Name: Mr. Tim Ford 6/8/2009 $1,000.00
Maifing Address: 20 Winterfield Drive
City, State, Zip Jackson, MS 38211
Name of Employer {Required) Balch-Bringham Attomey
Oocupation (Required) Partner/Attomey Aggregate year-to-date $1,000.00
Source:  [_] Corporation [ incividual ~ [] Loan Date Amount of each recelpt this
[x]Pac [Jother Speciy: (Mo.. Day. Year) period
Full Name: Mississippi Power Co. PAC GiB2008 $2,000.00
Mailing Address: Post Office Dox 4079
City, State, Zip Gulfport, MS 39502
Hame of Employer {F{uquim_d]
Cecupation (Required) Aggregate year-to-date $4,500.00
Source: ] Corporation ] individual ~ [] Leen Date Amount of each receipl this
L rac [Jother Specily: (Mo, Day, Year) period
Full Name: Mississippi Power Co. PAC 12118/2009 $2,500.00
Mailing Address: Post Office Box 4078
City, State, Zip Guifport, MS 39502
Name of Employer (Requrired)
$4,500.00

Cocupation (Required)

Aggregate year-lo-date

Source: D Caorporation

[x] individual [ ] Loan

Date
{Mo., Day, Year)

Amount of each receipt this
pernod

[(eac [Jotner Specify.
Full Name: Mr. Paul Richard Lambert 10/26/2009 $2,500.00
failing Address: 119 Hardy Strest
City, State, Zip Hattiesburg, MS 39401
Name of Employer (Required) Paul Richard Lambert PLLC
Cocupation (Required) Altomey Aggregate year-to-date $2,500.00
Source: [ JComporation  [¥] individusl [ ] Loan Date Amount of each receipt this
[CIeac [ other Specify: (Mo, Day, Year) period
Full Name: Mr. A LM. Oustaledt, Il +19/2008 $1,000.00
Mailing Address: 11474 Stanton Circle
City, State, Zip Gulfport. MS 39503
Name of Employer (Required) Qustalett Ford
Occupsation {Requined) Car Dealership Aggregate year-to-date $1.000.00
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Source:  [_] Corporation [x] individuat [ ] toan Date Amaunt of esch receipt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Name: Julius Ridgway, Sr. 11/9/2009 $1,000.00

Mailing Address: Post Office Box 16667

City, State, Zip Jackson, MS 39236

Name of Employer (Required) Self-Employed

Occupation (Required) Qil Explorer Aggregate year-to-date $1,000.00

Source: D Corporation E Individual D Loan Date Amount of each receipt this
[Jrac (] other Specity: {Mo., Day, Yesr) period

Full Name: Cudley J. Hughes 11/Q/2008 51,000.00

Mailing Addross: 2829 Lakeland Dr., Suite 1101

City, State, Zip Jacksan, MS 39232

MName of Employer (Required) Self

Oceupation (Required) Geologist Aggregate yearto-date $1,000.00

Source: ] Gorporation [x] ndividuat ~ [] Loan Date Amount of sach receipt this
D PAC D Other Specify: (Mo., Day. Year) period

Full Name. Myles Carpenter 10/21/2008 $250.00

Mailing Address 108 Saint Charles Avenug

City, State, Zip Starkville, MS 39759 _

Name of Employer (Required) Retired a B

Occupation (Required) Retired Election Comm. Aggregate year-to-date $250.00

Source: D Corporation E'] Individual l:] Loan Dats Amount of each receipt this
[Jeac [Jother Specify: (wo., Day, Year) perioa

Full Name: Mr. Albert C. Clark 10/21/2008 $1,000.00

Mailing Address: Post Office Box 966

City, State, Zip Starkville, MS 39759

Name of Employer (Required) . C. Clark inc.

Occupation (Required) President Aggregate year-to-date $1,000.00

Source;  [_] Corporation individual ~ [_] Loan Date Amount of each receipt this
|:| PAC D Other Specify: (Mo., Day, Year) period

Full Name: James D. Wallace 1M21/2009 §250.00

Masiling Address: 1087 Robin Drive

City, Stale, Zip Starkville, MS 38759

Mame of Employer {Requirsd) Boardt Builders.

Decupation [Required) Contractor/Consulttant/Broker Aggregate year-lo-date $250.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS

Page 24 of 111

Source: D Corparation E Individual D Loan Date Amount of each receipt this
D PAC [:' Cther Speciy: {Mo., Day, Year) period

Full Name: Mr. Ashby Foote 6/8/2009 $250.00

Maifing Address: 3869 Lorance Road

City, State, Zip Clinton, M5 39056

Name of Employer (Required) Vector Money Management

Dccupation (Required) Fresident Aggregate year-to-date $250.00

Source' [ Corporation [[] individuar ~ [] Loan Date Amount of each receipt this
E PAC D Othar Speciy: (Mo., Day, Year) period

Full Nare: MNA PAC £/8/2000 $250.00

Mailing Addrass: 31 Woodgreen Place

Cily, State, Zip Madison, MS 39110

Name of Employer (Required}

DOecupation (Required) Aggregate year-lo-date §250 00

Seurce:  [x] Corporation [ individuar ~ [] Loan Date Amount of each recaipt thie
[Jrac [Jother Speciy: {Mo., Day, Year) period

Full Name: Mr. David Brevard 11/9/200¢ $250.00

Mailing Address Past Office Box 407

City, State, Zip Tupelo, MS 38802

Hame of Employer (Required) B&B Concrete Co., Inc -

Cccupation (Required) President Aggregate year-lo-dale $250.00

Source: [ Corporation [x] ndividual ~ [] Loan Date Amount of each receipt this
eac [ other Specify: (Mo., Day, Year) pariod

Full Narme: Mr. Douglas M. Winght, Jr. 6/8/2008 5$1,000.00

Mailing Address: 265 Country Road 263

City, State, Zip Saltillo, MS 38866

Name of Employer (Required) Community Eldercare Services, In

Geeupation (Requined) Exgcutive Aggregate year-io-date $1,250.00

Source: B Corporation E! Individual B Loan Date Amaunt of each recaipt this
Oeac D Other Specify: (Mo., Day, Year) period

Full Name; kir. Douglas M. Wiight, Jr. 1112352008 S350 00

Mailing Address: 265 Country Road 263

City, State, Zip Saltillo, MS 38866

Name of Employer (Required) Community Eldercars Services, In

Occupation (Required) Execulive Aggragate yearto-date $1.250.00




Lt. Governor Phil Bryant 2009 Contributions
Reporiing period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 25 of 111

Source: D Corporation E Individual D Loan Date Amount of each receipt this
[Jeac [ other Specify: (Mo., Day, Year) period

Full Name: Mr. Wayne Parker 682009 $1,000.00

Mailing Address: 6360 1-55 North, Suite 210

Gity, State, Zip Jackson, MS 39211

Name of Employer (Required) Parker Enterprises

Occupation (Required) Qwner Aggregate year-ip-date §$1,000.00

Source: [ ]cComporation [} individual  [] Loan Date Amaunt of each receipt ihis
Jrac [] other Specify: (Mo, Day. Year) period

Full Name: Mr. Temmy E. Butier 12/31/2008 §700.00

Mailing Address: 102 Famington Place

City, State, Zip Madison, MS 30110

Name of Employer (Required) Hame CPA

Oecupation (Required) accounting Aggregate yearto-date £700.00 l

Source: ] Corporation [x] individual [ ] Loan Date Amount of sach receipt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Name: Mr. and Mrs. Max Draughn 6/8/2008 $1,000.00

Mailing Address: 152 Old Farm Road

City, State, Zip Madison, MS 38110 - -

Name of Employer (Required} Hawthorne

Occupation (Required) Pharmaceuticals Aggregate year-to-date $1,000.00

Source: D Corporation m Individual D Loan Date Amount of each receipt this
Jeac [Jotner Specify: (Mo, Day, Year) pericd

Full Narme: Gene B. Eason 6/8/2009 $1,000.00

Mailling Address: 123 Norah's Mill Road

City, State, Zip Madison, MS 39110

Name of Employer (Required) \Wave Foundation

Occupation (Required) Director Aggregate year-to-date $1.000.00

Source: D Corporation [ﬂ Individual u Loan Date Amount of each receipt this
Ceac [Jother Specify: (Mo., Day, Year) period

Full Name: Marris Luke 8/8/2009 $250 00

Mailing Address: 160 Old Farm Road

City, State, Zip Madison, MS 38110

Name of Employer (Required) retired

Cecupation (Required) retired Aggregate yaar-to-date $250.00




Lt. Governor Phil Bryant 2009 Contributions
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ITEMIZED RECEIPTS
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Source: D Corporation E] Individual |:| Loan Date Amount of each receipt this
D PAC E] Other Specify: (Mo., Day, Year) period

Full Name: Mr. Bryan McDonald 9/16/2009 $1,000.00

Maillng Address; 149 Selby Drive

City, State, Zip Madison, MS 39110

Mame of Employer [Required) Home LLP

Ciecupation (Required) CPA Aggregate year-to-date $2,000.00

Source: |:] Corporation E| Individual D Loan Date Amount of each receipt this
Orac [ other Spacify: {Mo.. Day, Year) period

Full Hame: Mr. Bryan MeDonald 12/15/2009 £1,000.00

tdaiing Addrass: 149 Selby Drive

City, State, Zip Madison, MS 36110

Name of Employer (Required) Home LLP

Orecupation (Required) CPA Aggregate yearto-date $2,000.00

Source: ij Corporation m Individual u Loan Date Amount of each receipt this
l:j PAC D Other Specify: (Mo, Day, Year) period

Full Name: Wr. and Mrs. Thomas McConnell 6/8/Z008 $250.00

Mailing Address: ATBO-1-55 North, Suile 300

City, State, Zip Jackson, MS 38211

Name of Employer (Required) Lefleur Transportation

Occupation (Required) Owner Aggregals year-to-date $250.00

Source: B Corporation E] Individual I:i Loan Dats Amourst of sach receipt this
D PAC D Other Spechy: (Mo, Uay, Year) period

Full Name: Mr. and Mrs. Hugh Parker 93072008 $1,000.00

Mailing Address: 120 Canterbury Place

City. State, Zip Ridgeland, MS 39157

Name of Employer (Required) Home CPA

Dccupation (Required) Partner Aggregate year-to-date $3,500.00

Source: [ Comporton  [i] individual  [[] Loan Date Amount of each receipt this
[Jrac ] other Specify: (Mo, Day, Year) period

Full Mame: Br. and Mrs, Hugh Parker 12/31/2008 §2.500 00

Mailing Address: 120 Canterbury Place

City, State, Zip Ridgeland, MS 36157

Mame of Employer (Required) Home CPA

Occupation (Required) Partner Aggregate yaar-to-date $3.500.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS
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Source: D Corporation

[Oeac

[x] ndridust [ Loan
[ oter Specify.

Date
(Mo., Day, Year)

Amount of each receipt this
period

Full Mame: Mir. James Heidelberg 11/30/2009 §1,000.00
Mailing Address: 1300 Driftwood Street
City, State, Zip Pascagoula, M3 38567
Name of Employer (Required) Williarms, Heidelberg, Seteinter.
Occupation (Required) Atiomey Aggregate year-to-date $1,000.00
Source:  [_] Corporation [ inividuat [} Loan Date Amount of each receipt this
[Ceac [Jother Specty: (Mo.. Day. Year) period
Full Name. Williarn M. Dye 10/12/2009 $500.00
Mailing Address: 223 Saint Andrews Circie
City, State, Zip Owford, MS 38655
Hame of Employer (Required) aolf
Oecupation {Required) investor Aggregate year-to-date $500.00
Source: ] Corporation [ indwiduat ~ [] Loan Date Amount of cach receipt this
[Jeac [x] other Specty. LLC (Mo, Day, Year) period
Full Narme K & J Enterprises LLC 10/18/2008 $1,000.00
Mailing Address: 1936 University Avenue
City, State, Zip Ondord, MS 38656
Name of Employer (Required) )
$1.120.00

Oecupation (Required)

Aggregate year-io-dale

Source. D Corporation

D Individual D Loan

Date
(Ma.. Day, Year)

Amount of each receipt this
period

(eac [x] other Specity: LLC
Fuli Name: K & J Enterprises LLC 10/14/2008 $120.00
Mailing Address: 1936 University Avenue
City, State, Zip Oxford, MS 38655
Name of Empioyer (Required)
Occupation (Required) Aggregate year-lo-date $1,120.00
Source: D Corparation [i] Individual D Loan Date Amount of each receipt this
Cleac [J other Spechy: {Mo., Day, Year) period
Full Name: William Gottshail 10/18/2009 $500.00
Mailing Address: 1440 South Lamar
City, State, Zip Oxford, MS 38655
Name of Employer (Required) Lott Leadership
Occupation (Required) Dirsctor Aggregate year-to-date $500.00




Lt. Governor Phil Bryant 2009 Contributions
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Source, D Caorporation m Individual |:| Loan Date Amount of each receipt this
[Jeac [Jotrer Specty: {Mo., Day, Year) period

Full Name: Mrs. Paige Rayburmn 1041272008 $500.00

Maliing Address. 3ss CR 102

City, State, Zip Ouxford, MS 38655

Name of Employer (Required) The Yam Shoppe

Orccupation (Required) Owner Aggregate year-to-date $500.00

Source: D Caorporation IE Individual D Loan Date Amount of each receipt this
[Jrac [ other Specify: {Mo., Day, Year) period

Full Narme: Roberl 4. Duniap 0/12/2008 $1,000.00

Mailing Address. Post Office Box 720

City, State, Zip Datesville, MS 38606

Name of Emproyer {Required) Dunlap & Kyle Co., Inc.

Occupation {(Required) CEO. Aggregate yearto-date $1,000.00

Souws.  [_] Corporation [] tndividuat ] Loan Date Amaunt of sach receipt this
D PAC D Other Specily {Mao., Day, Year) period

Full Name; Margaret and Tom Hall 10/16/2009 §1,000.00

Maiting Address: 109 Glen Eagle

City, State, Zip Oxford, MS 38655

Name of Employer (Required) Radiance Technologies

COocupatian {Required) Business Aggregale yearlo-date $1,000.00

Source: D Corporation m Individual |___| Loan Date Amourtt of each recelpt this
D PAC D Other Specify: (Mo.. Day, Year) penod

Full Name: Mr. Chan Patsl 10/16/2008 $1,000.00

Mailing Address: 5009 Bluff Cove

City, State, Zip Oxford, MS 38655

Name of Employer (Required) The Hampton Inn

Qccupation (Required) Manager Aggregate year-to-date §1,000.00 ]

Source: [_] Carporation ] individual ~ [] Loan Date Amount of each receipt this
[Jrac [ other Speciy: (Mo., Day, Year) period

Full Neme: Mr. Troy Johnston 6/22/2009 $1,000.00

Maifing Address: 4536 Mottingham Road

City, State, Zip Jackson, MS 39211

Name of Employer (Required) Harris & Geno PLLC

Occoupation {Required) Attormey Aggregate year-to-date $1,000.00




Lt. Governor Phil Bryant 2008 Contributions
Reporting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS
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Source: D Corporation

[x] individual  [] Loan

Date

Amourst of each receipt this

[(Jeac [ other Specify: (Mo, Day, Year) period
Full Name: Steve Pitman 9/16/2009 $2,500.00
Malling Address: 5345 Runnymede Road
City, State, Zip Jackson, MS 39211
Name of Employer (Required) Holley & Associates
Oeceupation (Required) attorney Aggregate year-to-date $2,500.00
Source: D Comporation [E Individual D Loan Date Amount of each receipt this

CJeac [Jother Speciy: (Mo.. Day. Year) period
Full Name. Ross Aldridge 6/0/2000 $250.00
Mailing Address: 2384 Audubon Circle
City, State, Zip Brandon, ME 30047
Name of Cmployer (Required) Aging Services

Aggregate year-to-date $250.00

Cecupation (Required)

division planner

Source: D Corparation [ﬂ Individual D Lean Date Amount of each receipt this
G PAC D Other Specify (Mo., Day, Year) peariod

Full Narme: Mr. Kelly Hardwick 817/2009 $1,000.00

Maliing Address: 166 Planters Grove

City. Stale, Zip Brandon, MS 38047

Name of Employer {Required) Seff-Employed

Occupation (Required) Consultant Aggregate year-to-date $1,000.00

souce: [ Jcomormton  [x] indivisual [ Loan Date Amount of each receipt this
D PAC [:i Other Speoty: (Mo., Uay, Year) periad

Full Name: Richard McNeel 6/B/2008 $250.00

Mailing Address: 2566 Lake Circle

City, State, Zip Jackson, MS 39211

Name of Employer (Required) JBHM Associates

Occupation (Required) architect Aggregate year-to-tate $250.00 I

souce: [ Jcomorston [ individuai  [] Loan Dete Amount of each recaipt this
[l rac [[Jother Spacily: (Mo., Day, Year) period

Full Name: Comm. for a Clean Environment i21/2009 $1,000.00

Maiting Address: 3000 Morth State Street

Gity, State, Zip Jackson, MS 39216

Name of Employer {Required)

Oocupation (Requined) Aggregste yaar-to-date £1,000 00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2008 to 12/31/2009
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Source:  [_] Corporation [x] tndividuai [ ] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Name: Mr. and Mrs. James Brumfield 6/8i2009 $250.00

Mailing Address: 10007 Osyka-Progress Road

City, State, Zip Magnolia, MS 39652

Name of Employer (Required) Coca Cola

Occupation {Required) ice President Aggregate year-to-date $250.00

source: [ ]Comoration  [x] Individual  [] Loan Date Amount of each receipt this
Ceac [ other Specify. {Mo., Day, Year) period

Full Name: Mr. and Mrs. John Taylor B/9/2009 £250 00

Mailing Address: 104 Hidden Heights

City, State, Zip Ridgeland, MS 38157

Name of Employer {Required) Self

Occupation (Required) restaurant Agaregate year-to-date $250.00

Source: D Corporatian E Individual D Loan Date amount of aach receipt this
[Jeac [ other Speciy: {Mo., Day, Year) period

Full Name: Mr. Roy Ward B/9f2008 $250.00

Mailing Address. 4230 Quail Run Road

City, State, Zip Jackson, MS 38211 -

Name of Employer (Required) Home CPA

Ccupation (Required) Chairman Emeritus Aggregate year-lo-dale $250,00

Source: D Corporation D Individual [_—_j Loan Date Ameunt of each receipt this
[x] pac [Jother Specily: (Mo, Day, Year) prtiod

Full Name: Mississippi Credit Union PAC 6/9/2008 $1,000.00

Mailing Address: 1400 Lskeover Road, Suite 200

City, State, Zip Jackson, MS 39213

Name of Empioyer (Required)

Occupation {Required) Aggregate year-to-date $1,000.00

Source:  [_] Corporation [x] individual ] Loan Date Amount of each recelpt this
[rac [[Jother Specty: (Mo., Day, Year) period

Full Narne: #r. Waymon Tigrett 6/9/2008 $250.00

Mailing Addrese: 200 East Sunsst Drive

City, State, Zip Brandon, MS 38047

Marne of Employer (Required) Brandon Discount Drugs

Qeccupation (Required) pharmacist Aggregate year-to-date $250.00
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Source: D Corporation [ﬂ Individual D Loan Date Amount of each receipt this
[Oeac [ other Specily: (Mo., Day, Year) period

Full Name: Williarn W.Lampton 6/8/2009 $1,000.00

Mailing Address: Post Office Box 2401

City, State, Zip Jackson, MS 39225

name of Employer {Required) Ergon

Occupation (Required) Vice-President Aggregate year-to-date $2,000.00 J

Source: [ JComoration  [x] individuat  [] Loan Dats Amount of each recelpt this
[Orac [ otier Specify (Mo, Day, Year) period

Full Mame: Williarm YW Lampton 11/23/2000 %$1,000.00

Malling Address, Post Office Box 2401

Cily, State, Zip Jackson, ME 30226

Hame of Employer (Required) Ergon

Crecupation (Required) “ice-President Aggregate year-to-data £2.000 00

Source: D Coipuoration m Individual D Loan Date Armmount of each receipt this
D PAC D Other Speciy: (Mo., Day, Year) pericd

Full Nams: Mr. Leslie B, Lampton, (I 1142312008 §$1.000.00

Mailing Address: Post Office Box 2401

City, State, Zip Jackson, MS 38225 o

Name of Employer (Required) Ergon, Inc.

Oceupation (Required) Presidant Marketing Division Aggregale year-o-date $1,000.00 J

source: [ JCooraton  [] individual ] Loan Date Amount of sach receipt this
D PAC [j Cther Specify: (Mo., Day, Year} period

Full Name: Richard Copeland 12114/2008 $500.00

Mailing Address: 105 Devereax Drive

City, State, Zip Madison, MS 39110

Name of Employer (Required) Copeland and Johns Contractors

Occupation (Required) contractor Aggregale year-to-date $500.00

Source:  [_] Corporation [x] individuat [ ] Loan Date Amount of each receipt this
Oeac [other Speciy: (Mo., Day, Year) period

Full Narme: James Colmar 12/24/2009 $250.00

Mailing Address: 2017 Beach Boulevard

City, State, Zip Paccagoula, MS 39567

Name of Employer (Required) Heidetberg Steinberger

Occupation (Required) attomay Aggregate year-to-date $250.00
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ITEMIZED RECEIPTS
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Source: D Corporation

[x] individual  [] Loan

Date

Amount of each receipt this

D PAC [:l Other Specify. (Mo., Day, Year) period

Full Name: Mr. John Travis B/12/2009 $250.00

Mailing Address: 111 Mockingbird Lane

City, State, Zip Ridgeland, MS 39157

Name of Employer (Required) Travis Properties, LLC

Occupation (Required) Owner Aggregale year-to-date $250.00 i

Source:  [_] Corporation [x] ndividual ~ [] Loan Date Amount of each receipt this
D BAC [j Other Specify: (Mo., Day, Year) period

Fuil Name: Mr. Ollie Dae Boykin 124312008 $1.000.00

Mailing Address: 3221 Ward Pineview Road

City, State, Zip Lucedala, MS 39452

Neme of Empioyer (Required) self

Oceupation (Required) accounting fHggregate year-to-date $1.000.00

Saurce: || Corporation [x] tndividual [ Lean Date Amaunt of each receipt this
[eac [Jotner Specify: (Mo.. Day, Year) period

Full Narne: Norman E. Moore 12/31/2008 $300.00

Malling Address 100 Foxgate Place

Gity, State, Zip Jackson, MS 36211

Name of Employer (Required) Home GPA

Occupation (Required) accounting Aggregate year-to-date $300.00

Source: [ JCoporation  [x] individual  [[] Loan Date Amount of sach rscsipt this
[eac [Jother Specify; (Mo, Day, Year) period

Fuif Name; Mr. John D. Scott 12/31/2008 $250.00

Mailing Address: 202 Hillside Street

City, State, Zip Ridgeland, MS 391567

Name of Empioyer (Reguired) Home CPA

Occupation (Required) Accounting Aggregate year-to-date $250.00

source:  [_] Gorporation L] individuat [ Loan Date Amount of each receipt this
[eac [Jother Specify (Mo., Day, Year) period

Fuill Name: Mr. and Mrs. Robert Ward B/B/2009 $250.00

Mailing Addrass: 3532 Mewman Avenus

City, State, Zip Jackson, MS 38713

MName of Employer (Required) requested

Qccupation (Required) reduastad Aggregate year-to-date $250.00
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Souree: E] Corperation

[ tndividust  [] Loan

Date
{Mo., Day, Year)

Armount of each receipt this
pefiod

[Jeac [Jotner Speciy:
Full Name: Mr. David Williams 12/31/2008 $1,000.00
Mailing Address: 609 Spring Lake Drive
City, State, Zip Pearl, MS 39208
Name of Employer (Required] Home CPA
Occupation {Required) accounting Aggregate year-lo-dale $1,000.00
Sourca: D Corporation m Individuat [] Loan Date Armount of each receipt this
[rac [] ower Speciy: (Mo, Day, Year) period
Full Name. Ray N. Long, Jr. 6/156/2006 $350.00
Mailing Address, 4512 Bth Avenus, Northwood
Cily, State, Zip Meridian, MS 30305
Name of Employer (Required) Long Wholesala
$1,350.00

Oecupation (Required)

wholasale grocer

Aggregate year-to-date

Source, D Corporation

m Individual [:I Loan

Date
(Mo, Day. Year)

Amount of each receipt this
period

[Jrac []other Specily
Full Name: Ray N. Long, Jr BI277200% $500.00
Mailing Address:; 4512 8th Avenue, Northwood
City, State, Zip Meridian, MS 39308
Name of Employer (Required) Long Wholesale
$1,350.00

Occupation (Required)

wholesaie grocer

Agaregaie year-to-date

Source:  [_] Corporation O] tndividual [ ] Loan Date Amount of each receipt this
D PAC D Other Specity: (Mo., Day, rear) period

Full Name: Ray N. Long, Jr. 12/14/2009 £500.00

Mailing Address: 4512 Bth Avenue, Northwood

City, State, Zip Meridian, MS 39305

Name of Employer {Required] Long Wholesale

Occupation (Required) wholesale grocer Aggregate year-lo-dale $1,350.00

Source: D Corporation E Individual D Loan Date Amount of each receipt this
]:l PAC Cl Other Specify: {Mo., Day, Year) period

Tull Name: Mr. Frank Hopper 11/9/2009 $1,000.00

Mailing Addrass: Poet Office Box 818

City, Stato, Zip West Point, MS 39773

Name of Employer {Required) Ellis Stasl

Oecupation (Required) President Aggregate yaar-to-date $1,000.00
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Source: [:] Corporation E individual E] Loan Date Amount of each receipt this
[Jrac [ other Specify: (Mo., Day, Year) period

Full Name: John W. Crowell 10/21/2009 $1,000.00

Mailing Address: Post Office Box 1827

City. State, Zip Columbus, MS 389703

Name of Employer (Required) Nichols Crowell

Cceupation (Required) attorney Aggregate year-to-date $1,000.00

Source: D Corporation E] Individual D Loan Date Amount of each receipt this
|:| PAC D Other Specify: (Mo., Day. Year) period

Fuil Narme. Sam C. Long I 6/15/200% $350,00

Mailing Address. 600 Northwood Gommons Drive

City, State, Zip Meridian, MS 239305

Meme of Employer (Requirad) Long Wholesale

Oeccupation {Required) wholesale grocer Aggregate yeario-date $850.00

Source: D Corporation [E[ Individual D Lean Date Amount of cach receipt this
[Jrac [Jother Specify. (Ma., Day, Year) periad

Full Name; Sam E. Long I B/27/200% $500.00

Mailing Address: 500 Northwood Commons Drive

City, State, Zip Meridian, M35 39305

Name of Employer (Required) Long Wholesale

Occupation (Required) wholesale grocer Aggregate year-to-date $BSO.CH:IJ

Source: D Carporation [ﬁ Individual D Loan Date Amount of each receipt this
Clrac [Cother Specify. (Mo.; Day, Year) penod

Full Name: Bruce Martin 12/14/2009 $1,000.00

Mailing Address: 7070 Espey Road

City, State, Zip Meridian, MS 39305

Name of Employer {Required) Meyer and Rosenbaum, Inc.

Ocecupation (Required) President Aggregate year-lo-date $1.000.00 l

Source: D Corporation [ﬂ Individual D Loan Date Amount of each receipt this
D PAC D Othar Specify: (Mo., Day, Year) period

Full Name: BAr. Mick Ardillo 12/31/2009 $1,000.00

Mailing Address: 273 Artesiagn Fields Lane

City, State, Zip Columbug, MS 39701

Name of Employer (Required) EADS

Occupsation (Required) CEO Aggregate yaar-to-date $1,000.00
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Page 35 of 111

Source:  [_| Corporation El Individuat 1:] Loan Date Amount of each receipt this
D PAC D Other Specify: {Mo., Day, Year) period

Full Name: Michael Puti 10121/2008 £250.00

Mailing Address: 598 Lakeshore Drive

City, State, Zip Columbus, MS 39701

Mame of Employer (Required) Rehab at Work

Oceupation (Required) physical therapist Aggregate yearto-date $250.00

Source: [i] Corporation [ individuat ] toen Date Amount of each receipt this
[Jeac [] other Spacify: (hio.. Day, Year) period

Full Name: Williams Discount Grocery 106212009 $500.00

Mailing Address: 189 Fomest Clenn

City, State, Zip Columbus, MS 39705

Name of Employer (Required)

Occupation {Reguired) Aggregate year-to-dale $500.00

Date Amaunt of each receipt this

Source: [ Corperation

E Individual E] Loan

D PAC D Qther Specify (Mo, Day, Year) period

Full Name: Dr. and Mrs. Al Norvile 6/3/2008 $250.00

Mailing Address: 147 Rolling Meadows Drive

City, State, Zip Jackson, MS 38211

Name of Employer [Required) Norville Chiropracior Clinic

Occupation (Required) Chiropracior Aggregate year-o-date $250.00

Source:  [_] Corporation [x] individuat [ ] Loan Date Amount of each receipt this
Crac [Jother Specily: {Mo., Day, Year) period

Full Narme: Mr. Warren Hood 11/8/2009 $2,500.00

Mailing Address: Post Office Box 682

City, State, Zip Hattiesburg, MS 39403

Name of Employer (Required) Hood Industries

Cecupation (Required) Chairman of the Board Aggregate year-to-date $2,500.00

Source: D Corparation m individual D Loan Dale Amount of each receipt this
Cleac [ other Spacty: {Ma., Day, Year) period

Fult Name: Dr. Thad Waites 10/42/2009 $2,500.00

Mailing Addrass: 1017 Ricburg Road

City, Stats, Zip Hattissburg, MS 30402

Nama of Employer (Required) Forest General Hospital

Oecupstion (Required) Dactor Aggragate year-lo-date £2,500.00
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Source: D Corporation

[X] individval  [] Loan

Date
(Me., Day, Year)

Amourt of each receipt this
periad

D PAC D Other Specify:

Full Narme: Mr. James D, Bryan 11/23/2009 $1.000.00

Mailing Address: PO Drawer 636

City, State, Zip West Point, MS 39773

Narne of Employer (Required) Prairie Livestock

Occupation (Required) Executive Aggregete year-io-date $1,000.00

Source: D Corparation m Individual D Loan Dats Amount of each receipt this
D PAC D Other Spocify: (Mo, Day, Year) periad

Full Name: Mr. Milton O. Sundbock 11/23/2000 £1,000.00

Mailing Address: 8050 Town Creek Rd

City, State, Zip Weet Point, MS 39773

HName of Employer (Required) Southem lonice

Occupation (Required) President and CEQ Aggregate year-to-date $1.000 00

Source: |:| Corporation m Individual [:l Loan Data Amount of each receipt this
D PAC [::l Other Speciy: (Mo, Day, Year) period

Full Narne: Mr. Stephen Greenhaw 10/21/2008 $1,000.00

Mailing Address: 0018 Fairways Drive .

City, State, Zip Amory, M5 38821

Hame of Employer {Required) William Carey College . o

Occupation (Required) Board of Trustees Aggregate year-to-date $1,000.00

Source: [ Comporation [x] ingividual  [] Loan Date Amount of each receipt this
D PAC D Cther Specify: {Mo., Day, Year) period

Full Name: Steve McKinney 102172008 $250.00

Mailing Address: Post Office Box 836

City, State, Zip \West Point, MS 38773

Name of Empioyer (Required) Galloway-Chandler-Mckinney

Occupation (Required) Insurance Agent Aggregate year-to-date $250.00

Source: D Corporation [EI Individual D Loan Date Amount of each recaipt this
D PAC D Othar Specify. (Mo., Day, Year) period

Full Namse: Mr. and Mrs, Kyle Chandter lil 10212008 $250.00

Mailing Address: PO Box 172

City, State, Zip \Weir, MS 39772

MNama of Employer [Required) Galloway-Chandler-Mciinney

Oeecupation (Required) Independent Insuranca Agent Agpregate yearto-data $250.00 I
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Source: |:| Caorparation

[Orac

[x] individual  [[] Loan
[Jother Specify:

Date
{Mo., Day, Year)

Amount of gach receipt this
period

Full Name: Dr. Clay B. Thames 10/21/2008 $2,500.00

Mailing Address: 6284 L.5, Highway 98

City, State, Zip Hatliesburg, MS 39402

Name of Employer (Required) Self

Cecupation (Required) Dentist Aggregatle year-to-date $2,500.00

Source:  [3] Corporation [ individual ~ [] toan Date Amaunt of each receipt this
COeac []other Spacily: (Mo.. Day, Year) pariod

Full Naime. Check into Cash of Miss, Inc. 712272009 1,000 00

Mailing Address: Poat Office Box 550

City, State, Zip Cleveland, TN 37384

Hame of Employer (Raquired)

Occupation (Required) Aggrapate year-io-date $1.000.00

Soure [ Corporation [ indiviavas ] Lean Date Amaunt of each receipt this
[Jrac [Joter Specify: (M., Day, Year) period

Full Name: Advances America Ti22i2009 $1.000.00

Maiting Address:

135 Narth Church Street

City, State, Zip

Spartanburg, SC 29306

Name of Employer (Required)

Occupation (Required)

Aggregate year-io-date

$1.000.00J

Source: [} Corporation [x] individuat  [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo., Day, rear) period

Full Narme:; Mr. Carson M. Hughes 7{31/2008 $250.00

Mailing Address: 20 Carriage Court Place

City, State, Zip Brandon, MS 39047

Name of Employer (Reguired) Telapex, Inc.

Occupation (Required) Executive Aggregate year-to-date $250.00 ]

source; [ JComoraton  [x] indvidual ] Loan Date Amount of each receipt this
[Oeac [ otrer Spacify: (Mo., Day, Year) period

Full Narme: Dr. Quinton Dickerson 682009 $250.00

Mailing Addrese: 221 Rolling Meadows

City, State, Zip Ridgeland, MS 39157

Name of Employer (Required) St. Dominics Hospital

Deosupation (Required) Doctor Aggregale year-to-date $250.00
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Sourca: B Corporation

[J indwidual ] Loan

Dale
{Mo., Day, rear)

Amount of each receipt this
period

[x]pac [Jotrer Speciy:

Full Name: BankPius PAC g/a/iz0ce $1,000.00

Malling Address: 1068 Highland Colong PKWY

City, State, Zip Ridgeland, MS 39157

Name of Employer (Required)

DOceupation |(Required) Aggregate year-to-dale $1,000.00

Sourcs: [ ]Coporation [} individual  [] Loan Date Amount of each receipt this
eac [ other Spesify: (Mo., Day. Year) period

Fuli Marne: Mr. George R, Rea, Jr. B/14r2006 $250.00

Mailing Addrsss: PO Box 2090

City, State, Zip Meridian, MS 36201

Mame of Employer (Required) Rea, Shaw, Griggin & Stuart LLP

Oecupation (Required) Cia Aggregate year-to-date $750.00

Source: || Corporation [ todividuat [ Loan Date Amount of each receipt this
Oerre [Jother Specy: (Mo., Day, Year) period

Full Narne: Mr. George R. Rea, Jr. 12/14/2008 $500.00

Mailing Address: PO Box 2090

City, State, Zip Meridian, M5 39301

Name of Employer (Required) Rea, Shaw, Griggin & Stuart LLP

Occupation (Required) CPA Aggregate year-to-date $750.00

Source: ]:] Corporation m Individual D Loan Date Amount of each receipt this
D PAC m Other Specify: (Mo, Day, Yea) period

Full Name: Mr. Rick Barry 12/15/2009 $500.00

Mailing Address: 5022 - 5th Place

City, State, Zip Meridian, MS 38305

Name of Employer {Required) Bourdeaux & Jones P.A

Occupation (Required) Attorney Aggregate year-to-date $500.00

Sowce: [ JCoporaton  [x] Individual ] Loan Date Amount of each receipt this
[Cleac [ other Specify {Mo., Day, Year) period

Full Narme: Hardy P, Graham, Sr 12/15/2004 $500.00

Mailing Addrass: Post Office Box 5207

City, State, Zip Keridian, MS 39302

Name of Employer (Required) Meridian Coke

Occupation (Required) Exacutive Aggregate year-to-dale $500.00
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Source! E Corporation

[rac

[x] individual  [] Loan
D Cther Specily:

Date
(Mo., Day. Year)

Amount of each receipt this
periad

Full Name: Mr. Harold 5. Smith B/3/2008 $250.00

Mailing Address: 1203 Grand Bivd.

City, State, Zip Gresnwood, MS 38930

Name of Employer (Required) Retired

Oceupation (Required) Retired Aggregate year-to-date $250.00

Source: m Corporation D Individual |:] Loan Date Amount of each receipt this
E] PAC D Other Specify: {Mo., Day, Year) period

Fuli Name: Deviney Construction Comparry AIB2O0EG 51 000.00

Mailing Address: PO Box 6717

City, State, Zip Jackson, MS 30282

Hame of Employer (Required) Deviney Construction

Occupation (Required) Owner Aggregate year-to-date 51,000,00

Source:  [_] Corporation G individuat [ Loan Date Amount of each receipt this
D PAC [‘J Other Speciy. (Mo., Day, Year) period

Full Name: Mr. Howard Buford Tr30/2009 $250.00

Mailing Address: 3229 Moncue Marble Road

City, Stata, Zip Terry, MS 39170

Name of Employer (Required) Buford Plumbing

Occupation (Required) Cwner Aggregate year-to-date £250.00

Source: [x] Corporation [ individuat ] Loan Date Amaunt of each receipt this
L__i PAC D Other Specify. (Mo, Day, Year) period

Fuil Name: Mechanical Systems Insulation Co 8/3/2009 $500.00

Mailing Address. 8338 Highway 18

City, State, Zip Jackson, MS 39209

Name of Employer {Required)

Occupation (Required) Aggregale year-to-date $500.00 J

Source: m Corporation D Individual D Loan Date Amount of each receipt this
[Jrac [other Specily: (Mo., Day, Year) period

Full Narme: QT Heldings, Ine 6/22/2008 $1,000.00

Mailing Address: g401 Indian Creek Pkwy Suite 1500

City, State, Zip Shawnee Mission . KS 66210

Name of Empioyer {Required)

Decupation (Required) Agareqate year-to-date $1,000.00
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Source: [:I Caorporation [El Individual D Loan Date Amount of each receipt this
[Jrac [Jother Specily: (Mo, Day, Year) period
Full Name: Dr. Rodney A. Hunt 6/9/2009 $250.00
Mailing Address: 471 Lakeland Drive
City, State, Zip Jackson, MS 38218
Name of Employer (Required) Mississippi College
Occupation (Required) Professor Aggregate year-to-daie $250.00
Source: [_] Corporation [x] individua! [ toan Dats Amount of each receipt this
[Jeac [] ower Speciy: (Mo, Day. Ysar) pariod
Fuill Narme: Rir. Glynn A, Mallette 10/21/2009 $1,000 00
Mailling Address. 3708 Highway 80
City, Stale, Zip Gautier, MS 395532
Name of Employer (Required) Mallette Brothors
$1,000.00

Occupation (Required)

Presidont & CEC

Aggregats year-to-date

Source. B Caorporation m Individual EI Loan Dats Amount of aach recaipt this
[j PAC D Othar Specify {Ma.. Day, Year} period

Full Narne: Dr. James D, Fly 82712009 $500.00

Mailing Address: 148 Nofth Shady Lane

City, State, Zip Madison, MS 38110

Name of Employer (Required) MS Retina Associates, PA

Crcoupation (Requirsd) Physician Aggregate year-to-date $500.00

Source: [ JComoraton  [x] ndividual [ Loan Date Amount of each recsipt this
D PAC D Other Specty: {Mo., Day, rear} period

Full Narme: wr, James Wiray Bush 8/3/2009 $250.00

Mailing Address: PO Box 8327

City, State, Zip Laurel, MS 39441

Name of Employer (Required) Bush Construction Co., Inc.

Occupation (Required) Contractor Aggregate year-to-date $250.00

Source: E] Corporation [j Individual D Loan Dats Aunount of each receipt this
m PAC D Other Specify: {Mo., Day, Year) period

Full Narme: ME Hoepitality & Restaurant PAC 120712008 £1,000.00

Mailing Address: 130 Riverview Drive, Suits A

City, State, Zip Jackson, MS 30232

Name of Employar (Required)

Oceupation (Required) Aggregates year-to-date £1,000.00
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Source:  [_] Corporation [x] individuat  [] Loan Date Amount of each receipt this
D PAC E]mr Specify: (Mc.. Day. Year) period

Full Narme: Conrad Martin 6/8/2009 $300.00

Mailing Address: 430 Highway 435

Gity, State, Zip Jacksan, MS 33218

Name of Empioyer (Required) self

Occupation (Required) real estate Aggregate yearto-date $300.00

source:  [x] Corporation [ individuat ~ [] Loan Date Amount of each receipt this
[Jrac [J other Speciy: (Mo, Day, Year) period

Full Name: Corao, Inc. B/15/2009 $250.00

Mailing Address: Post Office Box 488

City, State, Zip Biloxi, MS 38533

Name of Employer (Requirad)

Occupation (Required) Aggrepate year-io-date $500.00 J

Date Amount of each receipl this

Source: [B Cormporation

[ ndividuat  [] Lean

{Ma., Day, Year)

period

D PAC D Other Specify:
Full Name: Corso, Inc. 121142008 $250.00
Mailing Address: Post Office Box 488
City, State, Zip Bitoxi, MS 38533
Name of Employer (Required)
Agaregate year-to-date $500.00

Qccupation (Required)

Source: D Corparation

[Jrac

[x] individual  [] Loan

[j Other Specily:

Date
(Mo, Day, Yeur)

Amaount of each receipt this
peeriod

Full Name: Mrs. Bobbie Thomas /1272009 $250.00

Mailing Address: 105 Hardy Avenue

City, Stale, Zip Long Beach, M3 39560

Name of Employer (Reguired) Retired

Occupation (Required) Retired Aggregate year-to-date $250.00

Souce: [ JCoporation [ ]individual  []Loan Date Amount of each receipt this
[x]rac [Clother Specify: {Mo., Day, Year) period

Full Narne: Mississippi Assoc. of Realtors 7/16/2009 $1.000.00

Mailing Address: PO Box 321000

City, State, Zip Jackson, MS 38232

Name of Employer (Required)

Qeccupation (Required) Aggregate year-to-date $1,000.00
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Source: [ ] Corporatian [x] individual ] Loan Date Amaunt of each receipt this
Ceac [Jother Speciy. (#o.. Day, Year) period

Full Name: Dudley J. Hughes 6/8/2009 §250.00

Mailing Address: 2629 Laketand Drive Suite 1670

City, State, Zip Jackson, MS 39232

Name of Employer (Required) Hughes South Corporation

Occupation {Required) Geologist Aggregate year-to-date $250.00

Source: G Carperation D Individual I:] Loan Date Amount of each receipt this
[drac [ other Speify: (Mo. Day, Year) period

Full Narre Mississippi Independent RX PAC 121152009 $1.000.00

Mailing Addness: 4209 Lakoland Drive, Suite 389

City, State, Zip Jackeon, ME 38232

Name of Employer {Required)

Occupation (Required) Aggregate year-lo-date $1,000.00

Souse ] Corporation [x] individual [] Loan Nate Amount of each receipt this
[Oerac [Jother Specify: {Mo., Day, Year) period

Full Name: Mr, Jemy St Pe' 10/21/2008 $1,000.00

Mailing Address: 806 Powslis Point

City, State, Zip Gautier, MS 39553

Name of Employer {Required) St Pe' Associates, LLC

Oecupation (Required) Retired Aggregats year-to-date $1,000.00

Source: [ Corporation [ ndividuat [ ] Lean Date Amount of each receipt this
[Orac [‘_‘! Other Specify: (Mo., Day, ‘roar) paricd

Full Name: Mr. James L. Barksdale 6/22/2009 $250.00

Mailing Address: 800 Woodiands Parkway Suite 118

City, State, Zip Ridgeland, MS 39157

Name of Employer (Required) Barksdale Corp.

Occupation {Required) President & CEO Aggregate year-to-date $250.00 ]

Source:  [_] Corporation [x] individual [ ] Loan Date Amount of each receipl this
Ceac [Dother Speciy: (M., Day, Year) pariod

Full Narne: Bdr. Herman Hollensend, Ir 10/21/200% $1,000.00

Mailing Address: B06E US HWY 88 West Suites 1313

City, Stats, Zip Hattlesburg, MS 38402

Name of Employer {Required) BryanNelson P.A.

Oecupation {Required) Attormey Agaregate year-to-date $1,000.00 ]
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Source: D Corporation

E} Individual D Loan

Date

Amount of each recelpt this

Orac [Jotner Speciy: (Mo., Day, Year) period

Full Narne: Mr. Joe F. Tatum 10/21/2008 $500.00

Mailing Address: 11 Parkway Blvd

City, State, Zip Hattiesburg, MS 39401

Name of Employer {Required) Tatum Development

Occupation (Required) Professional Engineer Aggregate year-to-date ssoo,uc;l

Soure: [ JComoration  [] individusi ] Loan Date Amount of each receipt this
D PAC |:| Other Sposify: (Mo., Day, Year) period

Futl Marme. Dr. W R Webb BIG/2nna $250.00

Mailing Address: 134 Marion Avenue

Gity, State, Zip McComb, MS 30848

Name of Cmpioyer (Required) Self Employed

Occupation (Required) Chiropractor Aggregate year-lo-date $250.00

souce. [x]Comporation  [Jindwiduel  [] Loan Date Amount af each receipt this
[Clrac [Jother Specify: {Mo., Day, Year) period

Full Name: McClain, McClain, McClain, nc., 682008 $250.00

dailing Address: PO Box 2128

City, State, Zip Ridgeland, MS 39158

Name of Employer [Required)

Occupation (Required) Aggregate year-to-date $250.00

Source: |:| Corporation m Individual D Loan Date Amount of each receipt this
[:I PAC [Jotner Specify: (Mo, Day, ‘rear) period

Full Name: Mr. and Mrs. William K. Ray 10/21/2008 $1,000,00

Mailing Address: 1 North Point

City, State, Zip Haltiesburg, MS 39402

Name of Employer (Required) Methodist Hospital

Occupaiion (Required) Administrator Aggregate year-to-date $1,000.00

source: [ Jcomoraon  [x] Individual  [] Loan Date Amount of each receipt this
Clerac [ other Speciy: (Me., Day, Year) period

Full Narme: Fruitt M. Grubbs, Sr. BI9/2009 $250.00

Mailing Address: 41 Crossgates Drive

City, State, Zip Brandon, MS 39042

Name of Empioyer (Required) Community Bank

Ogeupation (Required) Community Relations Aggregate year-to-date $250.00
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Source:  [x] Corporation [J ndividual ~ [] Loan Date Amount of each recaipt this
D PAC D Other Specify. (Me., Day, Year) period

Full Name: Qutdoor Advertising Association B/8/2008 $1,000.00

Mailing Address: Post Office Box 8218

City, Stete, Zip Jackson, MS 39204

Name of Employer {Required)

Occupation {Required} Aggregate year-to-date £1,000.00

Source: E Corporation [:j Individual D Loan Date Amount of each receipt this
[Jrac [J other Spocify: (Mc., Day, Year) period

Full Name. Deha Industries, Inc. 8/14/2009 %1,000.00

Mailing Address: P.O. Drawor 1202

City, State, Zip Jackeon, MS 38215

Name of Employer (Roquircd)

Occupation {Required) Aggregate year-lo-dale $1.000.0C¢ J

Date Amaunt of aach recaipt this

Source: D Carporation

[¥] individual ~ [] Loan

D PAC !'_'"] Other Specify: (Mo, Day, Year) period

Full Name: Mr. Harry Spooner 11/8/2009 $1,000.00

Mailing Address: B25 Highland Colony Plwy

City, State. Zip Ridgeland, MS 38157

Name of Employer {Required) Self-Employed Spooner Cil

Occupation {Required) oil Aggregate year-lo-date £1,000.00 ]

Source: D Corporation E Individual D Loan Date Amount of each receipt this
[rac [Jotner Specify: (Mo., Day, Your) paarid

Full Narme: Mr. H. Vaughan Watkins, Jr. 11/23/2009 $500.00

Mailing Address: 446 Cheyenne Lane

City, Stale, Zip Madison, MS 39130

Name of Employer {Required) self

Occupation (Required) oil and gas Aggregate year-to-date $500.00

Source:  [_] Corporation [x] ndividuat  [] Loan Date Amount of each receipt this
Orac [Jother Specify: {Mo., Day, Year) period

Full Name: Mr. Charles Williames, Jr. 11/9/20009 $1.000.00

Mailing Addrees: 111 Bradford Graen

City, State, Zip Madison, MS 38110

Name of Employer (Required) Vaughey & Vaughay LLC

Oceupation {Required) Petroleum Consultant Apgregate year-io-date $1,000.00
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Source: D Corporation [x] individual D Loan Date Amount of each receipt this
D PAC [j Other Specify: {Mo,, Day, Year) period

Full Narne: Or. Fred Tatum 7/30/2009 $250.00

Mailing Address: 157 Timberton Drive

City, State, Zip Hattiesburg, MS 39401

Mame of Employer (Required) Refired

Ocoupation (Required) Retired Aggregate year-lo-date $250.00

Source:  [_] Corporation O] ndividuat  [] Loan Date Amount of each receipt this
Ceac Cotmer Specily: (Mo, Day, Year) period

Fuli Name: Mr. James B. Furrh, Jr. 7430/2009 SPEN 00

Mailing Adciress. 4015 Boxwood Circle

City, State, Zip Jackson, ME 39211

Name of Employer {Required) Self-Employ<d

Occupation (Required) Oil & Gas Exploration Aggregate year-to-date $2,250.00

Source: [ Corpuration ] indivisguat  [] Loan Date Amount of sach recaipt this
[rac [Jother Specify: {Mo., Day, Year) periad

Fult Name: Mr. James B, Furrh, Jr. 6/8/2009 51,000.00

Mailing Address: 4015 Boxwood Circle

City, State, Zip Jackson, MS 39211

Name of Employer {(Required) Self-Employed

Ocoupation (Required) Ol & Gas Exploration Aggregate year-to-date $2,250.00

Source: [ Corporation [ individust ~ [] Loan Date Amount of each receipt this
Orac {Joter Specify: (Mo., Day, Year| period

Fuli Name: Mr. James B. Furrh, Jr. 11/9/2008 $1,000.00

Mailing Address: 4015 Bowwood Circle

City, State, Zip Jackson, MS 33211

Name of Employer {Required) Self-Employed

Oceupation (Required) Oil & Gas Exploration Aggregate yearto-date $2,250.00

Source:  [_] Corporation [J individuat  [] Loan Date Arnount of each receipt this
[drac [x] other Specify: PS, LLC (Mo, Day, Year) period

Full Name: London Stetelman Realiors 102112009 $5,000.00

Mailing Address: 1718 Hardy Street

City, State, Zip Hatiesburg, MS 39403

Neme of Employer (Required)

$5,000.00

Coocupation (Required)

Aggregate year-to-dale




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS

Page 46 of 111

Source:  [_| Corporation [x] individuet ~ [] Loan Date Amount of each recaipt this
[ rac [] other Specify: (Mo., Day, Year) period

Full Name: Ben Stone 12/18/2009 $1,000.00

Maiing Address: 1310 Twenty Fifth Avenue

City, State, Zip Guifport, MS 39501

Name of Employer (Required) self

Ocoupation (Required) attormey Aggregate year-to-date $1,000.00

Source: D Corporation D Individual CI Loan Date Amount of each recsipt this
[l Pac [] other Specify: {Mo.. Day. Year) period

Fuil Narne: Comecast Corporation PAC 127712000 §5,000.00

Mailing Address: 1701 JFK Boulevard

City, State, Zip Philadelphia, PA 19103

Hame of Employer (Requircd)

Oceupation (Required) Aggragate year-to-date $5,000.00

Source: D Corporation EI Individual D Loan Date Amaount of each receipt thie
[ pac [Jother Specify: {Ma., Day, Year) periad

Full Name: LEN PAC aig/zone $5,000.00

Mailing Address: 3 Lakeland Circle, Suite 201

City, State, Zip Jackson, MS 39216

Name of Employer (Required)

Aggregate year-lo-date $5,000,00

Oocupation (Required)

souce: [ JComoration [ ]individuat [ ] Loan Date Amount of each receipt this
[xlrac [Jotmer Specify: (Mo., Day, Year) petiod

Full Name: Baker Donelson Mississippi FAC 12/21/2009 $1,000.00

Mailing Address: PO Box 14167

City, State, Zip Jackson, MS 39236

Name of Employer (Required)

Oecupation (Required) Aggregate yearlo-date $1,000.00

Source: [ ]Comporation [ individual  [] Loan Date Amount of each receipt this
m PAC [_-_] Cther Specify: (Mo., Day, Year) pernod

Full Nama: Bancorpsouth Bank PAC 11/23/2008 $1.000.00

Mailing Address: PO Box 789

City, State, Zip Tupelo, MS 36802

Name of Employer (Required)

Qccupation {Required) Aggregate yea nto-date $1,500.00
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Source: u Corporation [ inaividuat [] roan Dale Amaunt of each receipl this
[xlPac [Jotner Specty: (Mo.. Day, Year) period

Full Name: Bancompsouth Bank PAC 12/16/2009 $500.00

Mailing Address: PO Box 788

City, State, Zip Tupslo, MS 38802

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $1,500.00

Source:  [_] Corporation [x] individust [ ] Loan Date Amount of each receipt this
[Oeac [ otner Spacity: (Mo., Day, Year) period

Full Name: Tony and Suean Geiger B/17/2009 £250.00

Mailing Address: 1776 Planiation Boulevard

City, Stats, Zip Jackson, MS 38241

Name of Employer (Required) self

Occupation (Required) salesman Aggregate year-to-dale $350.00

Source: E] Carporation

[ ndividuai [ toan

Data
{Mo., Day, Year)

Amount of each receipt this

period

Oeac [Jother Speciy.

Full Name! Tony and Susan Geiger 8/27/2008 $100,00

Mailing Address: 1776 Plantation Boulevard

City, State, Zip Jackson, MS 38211

Hame of Employer {Required) self

Occupation {Required) salesman Aggregate year-to-dals $350.00

Source:  [x] Corporation [ individuai [ ] Loan Date Amount of each recsipt this
U PAC D QOther Specify: (Mu., Day, Year) period

Full Name: MISSCO Corporation 12M16/2008 $1,000.00

Mailing Address: 2510 Lakeland Terrace, Suite 100

City, State, Zip Jackson, MS 39216

Name of Employer (Required}

Occupation (Required) Aggregate year-to-date $1,000.00

Source:  [_] Corporation [x] individuai ] Loan Date Amount of each receipt this
[Jeac [other Speciy: (Mo., Day, Year) period

Full Name: Nana Sharp Stringer 7/31/2009 $1,000.00

Mailing Address: 104 Boewood Cove

City, State_ 7ip Brandan, MS 39047

Name of Employer (Required)

Oecupation (Required) homemaker Aggregate year-to-date $1,000.00
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Source: D Corporation D Individual E] Loan Date Amount of each receipt this
E] PAC D Other Specify. (Mo., Day, Year) period
Full Narme: ATMOS Energy PAC T31/2009 $2,500.00
Mafling Address: 5430 LBJ Freeway, Suite 1800
City, Stats, Zip Dallas, TX 75240
Name of Employer (Required)
Occupation (Required) Aggregate year-to-date $2,500.00
Date Amount of each receipt this

Source: D Corporation

I:] Individual D Loan

[x]Pac [ other Specify; {Mo.. Day, Year) period
Fuill Name: Elcctric Power Assoc. of MS PAC B/12/2009 £2.500.00
Mailing Address: Post Office Box 3300
City, State, Zip Ridgeland, MS 30157
Mame of Employer (Required)
Oecupation (Required) Aggregate year-to-date $2,500.00 J
Date Amount of each receipl this

Source: D Corparation

el individual ] Loan

(Ma.. Day, Year}

period

Orac [ otter Specify:

Fuil Name: Mr. Howard Catchings &/8/2009 $250.00

Mailing Address: PO Box 248

City, State, Zip Jackson, MS 39205

Hame of Employer [Required) HCEDD

Occupation (Required) President Board of Trustees Aggregate year-to-dale $250.00

Source:  [_] Corporation m Individusl D Loan Date Amount of each receipl this
D PAC D Other Specify: (Mo, Day, Year) period

Full Name: Dianne L, Falkner 10i14/2009 §350.00

Mailing Address: PC Box 254

City, State, Zip Oxford, MS 38655

Name of Employer (Required) Mimosa Flowers and Gifis

Oceupation (Required) Owner Aggregate year-to-date $350.00

Source:  |_] Corporation [x] naividuat  [_] Loan Date Amount of each receipt this
[Jeac [Jother Speciy {Mo.. Day, ‘Year) period

Full Narna: Howard C. Friday, M D 6/22/2008 $250.00

Hailing Address: 4019 Old Canton Road

City, State, Zip Jackson, MS 39218

Name of Employer (Required) intemal Medicine Docior

Decupation (Required) Physician Aggregate year-to-date $250.00 I
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Source: D Corporation m Individual D Loan Date Amount of each receipt this
D PAC [Jother Specy: (Mo., Day, Year) peried

Full Name: Mr, Alfred Pace 11/2/2009 $500.00

Mailing Address: PO Box 277

City, State, Zip Magee, MS 39111

Name of Employer (Required) Pace Qi Ca,, Inc.

Occupation (Required) Whotesale Petroleum Aggregate year-to-date $500.00

Source: D Corporation [:] Individual U Loan Date Amount of each receipt this
Crac [ other Specity: LLC (Mo, Day. Year) period

Full Name: Mississippi Sporteplus, LLC 12M1B/2008 $260.00

Mailing Address: 6801 Oak Bayou Lane

City, State, Zip Qcean Springs, MS 38564

Name of Employer (Required) educator

Oceupation (Required) retired Aggregaie year-io-date $250.00

Source: ] Corporation (] ndividual ~ [] Loan Nate Amount of each receipt this
D PAC [ﬂ Other Specify: LLC (Ma . Day. Year) period

Fuil Name: Delta Sanitation of MS, LLC 10/21/2008 $20,000.00

Mailing Address: PO Box 668

City, State, Zip Ocean Springs, MS 30566

Name of Employer (Required)

Oceupation (Required) Aggregate year-to-date $20,000.00

Date Amount of each receipt this

Source: [ Corparation

[CJeac

[i‘] Individual [:I Loan
] other Specify:

(Mu_, Day, Yaar)

period

Full Name: Mr. and Mrs. Steven M. Palazzc 12/16/2009 $1,000.00

Mailing Address: PO Box 6388

City, State, Zip Gulfpart, MS 39506

Wame of Employer (Required) Self-Employed

Occupation (Required) CPA Aggregafe year-io-date $1,000.00

Source: D Corporation [:ﬁ Individual D Lean Date Amount of each receipt this
[COeac ] other Specity: (Mo, Day, Year) period

Full Name: Mr. W Gragg Cowsert 11/9/2009 $250.00

Mailing Address: PO Rax 783

City, State, Zip Tupelo, MS 38802

Name of Employer (Required) BancorpSouth

Occupation (Required) Banker Aggregate year-to-date $250.00 J
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ITEMIZED RECEIPTS

Source: [ Corporation [x] inawiduat ] tean Date Amount of each receipt this
m PAC D Other Specify: {Me,, Day, Year) pariod

Full Narne: W. G. Holliman 11/23/2009 $250.00

Mailing Address. 4452 Lakewood

City, State, Zip Beiden, MS 38826

Name of Employer (Required) Fumniture Brands Intemational

Occupation (Required) CEO Aggragate year-to-date $250.00

Source: [ Corporation I individuat  [] Loan Date Amourt of each receipt this
[deac [ otrer Spacity: {Mo., Day, Year) period

Full Narme: Mr. Charles G. Gates £/8/2008 $250.00

Mailing Address: PO Box 22787

City, State, Zip Jackson, MS 39225

Name of Employer {(Required) Salt-Fmployed

Crecupation (Required) il Producer Aggregate year-to-date $750.00

Sourca:  [_] Corporation [x] individust [ Loan Date Amount of sach receipt this
D PAC E:l Other Specify: (Mo, Day, Year) period

Fuli Namne: Mr. Chartes G. Gales 11/9/2009 $500.00

Mailing Address: PO Box 22T8T

City, State, Zip Jackson, MS 39225

Name of Employer (Required) Seif-Employed

Occupation (Required) Oil Producer Agaregate year-to-date $750,DOJ

Source: D Caorporation B Individual D Loan Date Amount of each receipt this
[Jeac [x] otmer Specify: Non-profit Association (Ma., Day, Year) period

Full Name: American Council of Enginearing 6/8/2009 $1,000.00

Mailing Address: 2084 Dunbarton Drive

City, State, Zip Jackson, MS 39216

Name of Employer {Required)

Occupation (Required) Aggregale year-io-daie $1,200.00

Source:  [_] Corporation [Jindividual ~ [] toan Date Amount of each recaipt this
Oeac [x] other Specify. Non-profit Association {Mo., Day, Year) period

Full Name American Council of Engineering 8/27/2008 $200.00

Mailing Address: 2084 Dunbarton Drive

City. State, Zip Jackson, MS 38216

Name of Employer {(Required)

Oecupation (Required) Aggregate year-lo-date $1,200.00
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Source: [ Corporation [x] individual  [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo., Day. Year) period

Full Narme: Brian Cain 12/21/2009 $1,000.00

Mailing Address. 16411 Robinson Road

City, State, Zip Gulfport, MS 38501

Name of Employer {Required) Lakeview Healthcare, Inc.

Occupation (Required) Owner Aggregate year-to-date $1,000.00

Source:  [_] Corporation [] tndividual [] oen Date Amaunt of each receipt this
[(Oeac [x] other Specify Assaciation (Mo.. Day, Year) period

Full Name: Entertainment Software Assne 12/21/2009 %$1,000.00

Mailing Address: 675 7th Street NW, Suite 300

City, State, Zip Washingion, DC 20004

HName of Emplayer (Raquirad)

Oecupation (Raquired) Aggregate yeardio-date $1,000.00

Date Amount of each receipt this

Source. D Corporation

E} Individual D Loan

(Mao., Day, Year)

period

Orac [ other Specify:

Full Name: Dr Kelly 8. Segars, Sr 8/12/2009 §1,000.00

Mailing Address. 52 CR 150

City, State, Zip luka, MS 38852

Nama of Employer (Required) reftired

Occupation (Required) refired Aggregate year-to-date $1,500.00

Source: 1:] Corporation [ﬂ Individual D Loan Date Amaunt of each receipt this
D PAC |‘_'| Other Specify: (Mo., Day, Yeor) pariod

Full Name: Dr. Kelly 5. Segars, Sr. di2r20ud $500.00

Mailing Address: 52 CR 150

City, State, Zip iuka, MS 38852

Name of Employer (Required) retired

Ocoupation (Required) refired Aggregate year-io-date $1,500.00

Source: [ _| Corporation [x] individuat ~ [] Lean Date Amount of each receipt this
Orac D Other Speciiy (Mo., Day, Year) period

Full Name: Mr, & Mrs. Joseph McN ulty 1 6/9/2009 $250.00

Mailing Address. PO Box 785

City, State, Zip Mages, MS 35111

Name of Employer (Required) Pioneer Health Services

Occupation (Required) President & CEO Aggregate year-lo-date $250.00
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Source: [ Corporation ] individual ] Loan Date Amount of each receipt this
[(drac [] other Speciy: (Mo., Day. Yean) period

Full Name: Mr. N. L. Carson 6/8/2009 $250.00

Mailing Address: 2220 Waggoner Road

City, State, Zip Carthage, MS 39051

Name of Employer (Reguired) N. L. Carson Const. Co. Inc.

Oecupation (Required) Contractor Aggregate year-to-date $250.00

Source: D Corporation [ﬂ Individual G Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo, Day, Year) period

Full Hame: T.0. Moffatt B/@/2006 $500.00

Mailing Address: 1510 Qidfield Drive

City, State, Zip Gautier, M3 30853

MName of Employer (Required} State of Mississippi

Occupation (Required) Senator Aggregate year-in-dats $500 00

Sourca:  [_] Corporation [x] individuat ~ [] Loan Date Amount of sach recsipt this
[Jeac [ other Specify: (Mo., Day, Year) period

Full Name: Stanley P. Presley 12/16/2008 $250,00

Mailing Address 10523 Goodes Mill Lake Road

City, State, Zip hoss Point, MS 38562

Name of Employer (Required) WE!

Oecupation (Required) Engineer Aggregste year-to-date $250.00

Source:  [_] Corporation D Indlividual D Loan Date Amount of each receipt this
E PAC [Joter Specify: (Mo, Day, Year) period

Full Name: US Qil and Gas Association PAC 11/24/2008 $1,000.00

Mailing Address: 513 North State Street, Suile 20

City, State, Zip Jackson, MS 38201

Name of Employer {Required)

Occupation {Required) Aggregate year-lo-date $1.000.00

Source:  [_] Corporation [x] ndividuai [} Loan Date Amount of each receipt this
[Orac [Jother Specify: {Mo., Day, Year) period

Full Hame: Mr. and Mre. J. Dwight Dyess 10/2 12008 $250.00

Maiing Address: 618 Kain Strest

City, State, Zip \West Paint. MS 39773

Name of Employer (Requirad) BancorpSouth

Occupation (Required) Commercial Bankar Aggregate year-lo-date $250.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS

Page 53 of 111

Source: E:] Corporation El Individual D Loan Date Amount of each receipt this
D PAC E] Other Speciy: LLP (Mo, Day, Year) pericd

Full Mame: Adams and Reese LLP &/15/2009 $250.00

Mailing Address: Post Office Box 24297

City, State. Zip Jackson, MS 39225

Name of Employer (Required)

Ocecupation (Required) Aggregate year-to-daie F250.00

Source:  [_] Corporation [[] individual [ Loan Date Amount of each receipt this
[Jeac [X] other Specify: LLC (Mo., Day. Year) period

Full Name: Harrsll Contracting Group, LLC 12/45/2009 $1.000.00

Mailing Address: Post Office Bax 12850

City, State, Zip Jackson, MS 39238

Name of Employer (Required)

Cocupation (Required) Aggregate year-io-date $1,000.00

Source D Corporation m Individual D Lean Date Amount of each receipt this
D PAC [Jother Specify: (Mo., Day, Year) periad

Full Name: A. Patrick Busby 6/9/2008 $250.00

Mailing Address. 10 Winterfield Drive

City, State, Zip Jackson, MS 38211

Name of Employer (Required) Diversified Technology Inc

Oceupation (Requined) President Aggregate year-to-date $250.00

Source:  [_] Corporation ] individuat [ Loan Date Amount of each recsipt this
D PAG L__| Other Specify: {Mo., Day, Year) period

Full Hame: T. H. Kendall, lil 6/9/2009 $250.00

Mailing Address: Post Office Box 96

City, State, Zip Bolton, MS 35041

Name of Employer (Required) The Gadis Fams

Occupation (Required) Farmer Aggregate year-lo-date $250.00

Source: D Corporation [x] individuai [] Lean Date Amount of each recept this
Orac othear Specify: (Mo, Day, Year) pericd

Full Name: Dr Bradford 1 Dye lI 10/16/2009 §750.00

Mailing Address: an4 5 11th Sireet

City, State, Zip Clxford, MS 38655

Name of Empiloyer (Requirad) Self-Employed

Oecupation (Requined) Denfist Aggregate year-fo-date $750.00 ]
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Source:  [x] Comporation [ individual [] Loan Date Amount of each receipt this
D PAG D Other Speciy: {Mo.. Day, Yaar) period

Full Name:; Tower Loan 6/8/2008 $1,000.00

Mailing Address: PO Box 320001

City, State, Zip Jackson, MS 38232

Name of Employer (Required)

Oceupation (Required) Aggregate year-to-daie £1,000.00

Source: m Corporation U Individual D Loan Date Armount of each receipt this
D PAC D Othar Specify: {Mo., Day, Year) pericd

Full Name: First Tower Loan. Inc. 6/8/2009 $1,000.00

Mailing Addrass: Post Office Box 320001

City, State. Zip Jackson. MS 38232

Name of Employer (Required)

Clecupation (Required) Aggregate year-to-date §1,000.00

Source:  [_] Comoration [ individuat [ Lean Date Amount of each receipt this
D PAC {ﬂ Other Specify: LLC {Mc., Day, Year) period

Full Narne: First Heritage Credit, LLC GI8/20039 $500.00

Mailing Address: 605 Crescent Blvd. Suite 101

City, State, Zip Ridgeland, M3 39157

Name of Employer {Required)

Occupation (Required) Aggregate yeas-lo-dale $500.00 }

Date Amount of sach receipt this

Source: D Corporation

[x] ndividual [ Loan

{Mo., Day, Year)

perind

[Jeac ] other Specty:
Full Name: Thomas K. Armstrong 11/9/2009 $1,000.00
Mailing Address: PO Box 2299
City, State, Zip Malchez, M5 39121
Name of Employer (Required) The Armstrong Fund
Occupation (Required) President Aggregale year-io-date %1,000.00 J
Source:  [_] Corporation individual  [] toan Dale Amount of each receipt this
Oeac E] Other Specify: {Mo., Day, Year} period
Full Name: Senator Billy Hewes 8/8/2008 §1.000.00
Malling Address: 11497 Highway 49
City, State. Zip Guifport, MS 38503
Name of Employer (Required) State of MS
Occupation (Required) Senator Aggregate year-to-date $1,000.00 ]
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Source: I: Corporation E Individual D Loan Date Amount of each receipt this
[rac [ other Specify. {Mo., Day, Year) pariod
Full Name. J. Thomas Evans 8/14/2009 $500.00
Mailing Address: 498 Windsor Drive
City, State, Zip Brandon, MS 39047
Name of Employer {(Required) Celta Industries
Ocgupation (Required) Executive Aggregate year-to-date $500.00 I
Source: [x]Corporaion [ ] individual  [] Lozn Date Amount of each receipt this
E] PAC D Other Specty: (Mo, Day, Year) period
Full Name: TL Wallace Construction Inc 12/14/2009 $1,000.00
Mailing Address: PO Bax 523
City, State, Zip Columbia, ME 39429
Name of Employar {Requsired)
Aggregate year-lo-date $1,000.00

Oecupation (Raquired)

Source:  [_] Corporation ] individuat ~ [] Loan Date Armount of each receipt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Narme: Michal Spooner 114972009 $1,000.00

Mailing Address: 625 Highland Cotony Plkwy

City, State, Zip Ridgeland, MS 38157

Name of Employer {Required) Spooner Petroleum Co.

Occupation (Required) Manager Aggregate year-io-date $1,000.00 1

Source; U GCorporation D Individuat D Loan Date Amourt of each receipt this
Orac [x] other Speciy: LLC (Mo., Day, Year} pericd

Full Name: \Vision Expioration, LLC 11i30/2009 $1,000.00

Mailing Address: 751 Avignon Drive Suite B

City, State, Zip Ridgeland, MS 39157

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $1,000.00

Source:  [_] Comporation [ individuat [} Loan Uate Amount of each receipt this
CJeac [x] ather Specify: LLC {Mo., Day, Year) period

Full Name: Tenmgys. LLC 11/23/2008 $1,000.00

Mailing Address: 602 Crescent Place Suite 10C

City, State, Zip Ridgeland, MS 39157

Name of Employer (Required)

Cecupation (Required) Aggregate year-to-date %1,000.00
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Source:  [_] Corporation [ individuai ~ [] Loan Date Amount of each receipt this
E PAC G Other Specify: {Ma., Day, Year) period

Full Name; Spectra Energy Corp. PAC 10/28/2008 $2,000.00

Mailing Address: Post Office Box 16842

City, State, Zip Houston, TX 77281

Name of Employer (Required)

Cccupation (Required) Aggregate year-to-date $2,000.00

Source: [} Corporation [] individual [ ] Loan Date Amount of each receipt this
D PAC Ed Other Specify: LLP {Mo., Day, Year) padod

Full Name: Adams and Reese, LLP 11/26/2009 $500.00

Mailing Address Post Office Box 24297

City, State, Zip Jdackson, MS 39225

Name of Employer (Required)

Occupation (Required) Aggregate year-lo-date $500.00 J

Saurce:  [] Corporation [x] incividus [ Loan Date Amount of each receipt this
B PAC D Other Speify (Mo, Day, Year) period

Full Name: William R. James 6812009 $1,000.00

Mailing Address: 217 W. Capitol Street Suite 201

City, State, Zip Jackson, MS 38201

Name of Employer (Required) Pruet Production Co

Occupation (Required) Partner Aggregate yeardo-date $2,250.00 J

Souce: [ JComoraton  [x] indiiduat [ Loan Date Amount of each receipt this
D PAC D Other Specify: {Mo., Day, Year) period

Full Name: William R. James 11/8/2008 ¥1,250.00

Mailing Address: 217 W. Capitol Street Suite 201

City, State, Zip Jackson, MS 39201

Mame of Employer {Required) Pruet Production Co.

Occupation (Required) Partner Aggregate yearto-date $2,250.00

Source:  [y] Corporatian [ individual ~ [] Loan Date Armount cf each receipt this
D AL E] Oither Specify: {Mo., Day, Year) period

Fuslf Name: Southem Natural Gas Compary 9/16/2008 $1.600.00

Mailing Addrass: PO Box 2563

City, State, Zip Birmingham, AL 36202

Nama of Employer {Required)

Ocrupation (Required) Aggregate year-to-dats $1,000.00
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Source: D Caorporation

[x] tndividual ~ [] Loan

Date
{Mo., Day, Year}

Ameunt of each receipt this
period

[rac [ other Specify:

Full Name: Mr. and Mrs. John Scarbrough 10/21/2008 $250.00

Mailing Address: 301 Plantation Orive

City. State, Zip Columbus, M3 39705

Name of Employer (Required) CECO Building Systems

Decupation (Required) President, Retired Aggregate year-lo-date $250.00

Souce: [ ] Corporaﬁon. [ ndividuat ] Loan Date Amound of each receipt this
[(Jeac [ other Specify (Mo., Day, Year} period

Full Namea: Hancy Martin & Bobby Graham MD 812/2008 $500.00

Mailing Lddress: 2308 Twin | akes Circle

City, State, Zip Jsckson, MS 39211

Mame of Employer (Required) dackson Oncology Assoc. PLLC

Cecupation (Requined) Physicians Aggregate year-to-date $500.00

Source:  [_] Carperation O tndividuat ~ [] Loan Date Amount of each receipt this
[eac [x] other Specity LLC {Ma., Day, Year) period

Full Name: Denbury Onshore LLC 11/23/2002 $1,000.00

Mailing Address: 5100 Tennyson Parkway, Suite 1200

City, State, Zip Plano, TX 75024

Name of Employer {Required)

Occupation {Required) Agaregale yeardo-date £1,000.00

Source: [ ]Coporation  [] individuat ] Loan Date Amount of each receipl this
D PAC Dou,e, Specify: {Mo., Day, Y ear) periad

Full Name: Michael G. Kanosky, M.D. 8/3/2009 250,00

Maiting Address: 2550 Floweod Drive Suite 200

City. State, Zip Jackson, M5 39232

Name of Employer (Required) Plastic & Hand Surgery Assoc.

Occupation (Required) Physician Aggregate year-to-date $250.00

Source:  [_] Corparation [x] individuai  [] Loan Date Amount of each receipt this
D PAC D Other Specify: {Mo., Day, Year) parniod

Full Name: Wir. and Mrs. Oliver L. Phillips 10/21/20089 §1,000.00

Mailing Address: 101 Arrington Blvd.

City, State, Zip Columbus, MS 39702

Name of Employer (Required) TE Lott & Ca,

Occupation (Required) CPA Aggregate year-lo-date $1,000.00
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Source; E] Corporation m Individual [:l Loan Date Amount of each receipt this
El PAC D Other Specify: (Mo.. Day, Year) period

Full Name. Daon R. Shetton 102172009 $1,000.00

Mailing Address: PO Box 1011

City, State. Zip Colurmbus, MS 38703

Name of Employer (Required) Trans Power Comp.

Occupation (Required) QOwner Aggregate year-lo-date $1,000.00

source:  [_] Corporation [x] individuat [ Loan Date Amount of each recalpt this
[ eac [] other Specity (Mo, Day, Year period

Full Name: Gregory C. Rader 10/21/2009 $1,000.00

Mailing Address: PO Box BE70

City, State, Zip Columbus, MS 39705

MName of Employar {Requirad) Salf-Employed

Oceupation {Requined) Businessman Aggregate year-to-date $1,000.00

Soure:  [x] Corporation [0 tndividual [ Loan Date Amount of each receipt this
D PAC D Other Specify (Mo, Day, Year) period

Full Hame: West Brothers Construction, Inc., 10/21/2009 $1,000.00

Mailing Address: 5716 Highway 182 East

City, State, Zip Columbus, MS 39702

Name of Employer {Required)

Cecupation (Requined) Aggregate year-to-date $1.000.00

Date Amount of each receipl this

Source: D Corporation

[]individuat ~ [] Loan

(Mo., Day, Year)}

perniod

Oeac [x] other Specify: LLC
Full Name: Doris Hardy & Associates, LLC 10/21/2009 $1,000.00
Mailing Address: Post Office Bax 9240
City, State, Zip Columbus, MS 39708
Name of Employer (Required)
Oeccupation (Required) Aggregate year--date $1,000.00
Source:  [_] Corporation [x] individual ~ [] Loen Date Asmount of each receipt this
[Ceac [ other Specify: (Mo, Day, Year) period
Full Name: Mr. Kenneth D. Dill Sr. 10/21/2009 $1,000.00
Mailing Address: 1331 S. Eshman Ave
City, State, Zip West Paint, MS 39773
Name of Empioyer (Required) Retirad
Occupation (Required) Retired Mayor Aggregate year-to-date $1,000.00
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Source: D Corporation {:[ Individual D Loan Date Amount of each receipt this
{i‘ PAC [Jother Specify: {Ma., Day, Year} period

Fult Name: Mississippi Chiropractors PAC 6/8/2009 £1,000.00

Mailing Address: 5844 Ridgewood Road

City, State, Zip Jackson, MS 39211

Name of Employer {Required)

Occupation (Required) Aggregate year-to-date §1,000,00

Source; Ij Corporation D Individual E] Loan Date Amount of each recaipt this
m PAC D Other Specify: {Mo., Day, Year) period

Full Narma: PCI Political Account 12/14/2009 $500.00

Mailing Address: 215 South Monroe Street, Ste 830

City, State, Zip Tallzhassee, FL 32301

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $500.00

Source:  [_] Corperation [xX] individuat ~ [] Loan Date Amount of each recelpt this
[Cdeec Coter Specify {Mo., Day. Year) period

Full Hame: Michael 8. Wallace 6/9/2008 $250.00

Malling Address: 318 Hillview Drive

City, State, Zip Ridgeland, MS 39157

Name of Employer (Required) Phelps-Dunbar

Oecupation (Required) Attorney Aggregate year-to-date $250.00

Source: [:] Corporation El Individual [:] Loan Date Amount of each receipt this
Ceac [1other Specify: (io., Day, Yesr) poriod

Fuil Name: Bill Russell 10/26/2009 $250.00

Mailing Address: PO Box 8180

City, State, Zip Columbus, MS 39705

Hame of Employer (Required) Premier Ford, Lin, Mer, Inc

Occupation {Required) Qwner Aggregate year-to-date $250.00

Source: [ Corperation [ individual ~ [] Loan Date AMOUNT of each receipt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Name: Gulf Guaranty Life Insurance Co. 6/8/2009 $1,000.00

Mailing Address: PO Box 12409

City. State, Zip Jacksan, MS 39236

Name of Employer {Required}

Occupation (Required) Aggregate year-io-date $1,000.00
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Source: E] Corporation [x] individual [:i Loan Date Amount of each receipt this
D PAC D Other Specify: {Mo., Day. Year) pernod
Full Narne: James W. Davis 1071642009 $500.00
Mailing Address: 6 Highland Place
City, State, Zip Oxford, MS 38655
Name of Employer (Required) University of Mississippt
$500.00

Occupation (Required)

Professor

Aggregate year-to-date

Source; !:] Corporation m Individual D Loan Date Amount of each recelpt this
[eac [Jother Specily: (Mo., Day, Year) period

Full Name: Anna and Al Puckett 10/21/2008 $1,000.00

Mailing Address; Post Office Box 9630

City. State, Zip Columbus, MS 39705

Hame of Employer (Required) Columbus Brick

Occupation (Required) Owner Aggregate year-lo-date $1,000.00

Source m Carporation D Individual D Loan Date Amount of each receipt this
E PAC D Other Specify. (Mo, Day, Year) period

Full Narme: PHRMA 12/24/2008 £1,000.00

Mailing Address: 630 Lakeland Drive

City, State, Zip Washington, DC 20004

Name of Employer (Required)

Ocoupation (Required) Aggregate year-lo-date $1,000.00

Dale Amount of each recaipl this

Source: D Corporation

[x] individuat [ ] Loan

Crac otner Specity: (Mo, Day, Yea] period
Full Name: Maxwell M, Vells B/8/2009 $250.00
Mailing Address: 150 Glenfield Road
City, State, Zip Canton, MS 39046
Name of Employer (Required) State of Miss.
Ceccupation (Required) Stafr Aggregate year-to-date %750.00
Source: [ Corporatian [x] ngtvioua  [] Loan Date Amount of sach recelpt this
D PAC D Other Specify; {Mo.. Day, Year) period
Full Name: Maxwell M. Wells 8/1372009 $500.00
Mailing Address: 150 Glenfield Road
City, State, Zip Canton, MS 39046
Name of Employer (Required) State of Miss.
Occupation (Requined) Staff Aggregate year-to-date §750.00
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Source: m Corporation

D Individual m Loan

Date
{Mo., Day, Ycar)

Amaount of each receipt this
period

[Clrac [Jother Specify:
Fuil Name: AstraZeneca Services 1192009 $700.00
Mailing Address: 7516 Jeannetie Street
City, State, Zip Wilmington, DE 19850
Name of Employer {Required)
§700.00

Ocgupation {Regquired)

Aggregate year-to-date

Source:  [x] Corporation [Jindividuat  [[] Loan Date Amount of each receipt tnis
D PAC D Oher Specify {Mo., Day, Year) period

Full Name. Rayar HealthCare 10/28/2008 $1,000.00

Mziling Address 444 Pembrooke Drive

City, State. Zip Madison. MS 33110

Name of Employer (Reguired)

Cecupation (Required) Aggregate yeardo-date $1,000.00

Soures [ ] Camoratian [x] individuat ] Loan Date Amount of each recaipt this
D PAC a Other Specify. (Mo., Day. Year) period

Full Name: Mr. and Mrs. Peler F. Wilson 812/2009 $250.00

Mailing Address; 453 Carmargue Lane

City, State, Zip Bilexi, MS 39531

Name of Employer (Required) Bancorp South

Cccupation (Required) Financial Services Aggregate year-io-date $250.00 I

Source:  [_] Corporation [Jindividual ~ [] Loan Date Armount of each receipt this
[Jrac [x] other Specity. LLC (Mo., Day, Yaac) pariod

Full Name: Centene Management Co., LLC TA1U200Y %1,000.00

Mailing Address. 135 Seouth LaSalle Street

City, State, Zip Chicago, IL 60603

Name of Employer (Required)

Aggregate yearto-date $1,000.00

Occupation (Required)

Source:  [] Corporation [Jindiviaua ] Loan Date Amount of each receipt tis
[Jeac [Jother Speciy: (Mo., Day. Year} period

Full Name: General Electriic Company 12/16/2008 $1,000.00

Mailing Address: 1122 Colorado

City. State. Zip Austin, TX 78701

Name of Employer (Required)

Oceupation (Required) Aggregate year-to-date 51,000.00
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Source D Corparation

[ individuat [ Loan

Date
(Mo, Day, Year)

Amount of each receipt this
period

[xleac [Jother Specily:
Full Name: MS Bankers Association PAC 12/31/2008 $1,000.00
Mailing Address: PO Box 1091
City, State, Zip Jackson, MS 39215
Name of Employer {Required)
Occupation (Required) Aggregale year-io-date ¥1,000.00
Source:  [y] Corporation [ individual ~ [] Loen Date Amount of each receipt this
[Jrac [Jother Spacify {Ma., Day, Year) period
Full Name* Hancock Bank 12(7/2009 $1,000.00
Mailing Address: PC Box 4018
City, State, Zip Guifport, MS 39502
Name of Empioyer (Required)
$1,000.00

Oecupation (Required)

Aggregate year-lo-dale

Sowrce: w Corparation

CJeeac

O incividuat ~ [] Loan
D Other Specify.

Date
(Mo, Day, Year)

Amount of each receipt this
period

Full Name: Takeda Morth America 12/21/2009 $500.00

Mailing Address: 38483 Bay Drive

City, State, Zip Ponchatoula, LA 70454

Name of Employer {(Required)

Cecupation (Required) Aggregate vear-lo-date $500.00 ]
Date Amount of each recsipt this

Source:  [] Corporation

[ individeal [ ] Loan

{Me., Day, Ycar)

period

[Jeac [] other Specify:
Full Name: Mr. and Mrs. Larry Albert 10212008 $2,500.00
Mailing Address. 701 Adeline Street
City, State. Zip Hattiesburg, M3 39401
Name of Employer (Required) Albert & Associates Architect
Occupation {Required) Architect Aggregate year-to-date $2,500.00 J
Source:  [_] Corporation [ individuat ~ [] Loan Date Amount of each recalpt this
Oeac [x] other Specify. LLC {Mo., Day, Year) period
Fuil Name: Kinetic Staffing LLC 6192008 §250.00
Maiting Address: PO Box 55914
City, State. Zip Jackson, MS 39286
Narme of Employer (Required)
Occupation (Required) Aggregate year-to-date $250.00
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Source: D Corporation Eﬂ Individual D Loan Date Amount of each receipt this
[Jrac [Jotner Specify: (Mo., Day, Year) period

Full Name: Thomas G, Gresham 6/8/2008 $250.00

Mailing Address: 105 E Gresham Street

City, State, Zip Indianola, MS 38751

Name of Employer (Required) Double Quick

Occupation (Required) CEOQ Aggregate year-to-date $250.00 —l

Source: B Corporation m Individual [[] Loan Date Amount of each recaipt this
[Jrac [Jother Specify’ (Mo., Day, Year) pariod

Full Narne: W W Gresham, Fil 6/8/2009 $250.00

Mailing Addrass: PO Boax 680

City, State, Zip Indianola, MS 38751

nName of Employer (Required) Gresham Petroleum

Cocupation (Required) Ownier Aggregate year-to-date $250.00

Soureer ] Carporation [x] individuai ~ [] Loan Date Amount of each receipt this
DP‘A:C DOthar Specify: {Mo., Day, Year) period

Full Name: Bill Hawks 4/29/2008 $1,000.00

Mailing Addrass: 1004 E, Capitol N.E.

City, Stats, Zip Washington, OC 20003

HName of Employer {Required) Ag Works Solutions

Occupation (Required) Consultant Aggregate year-to-date $1,000.00

Source: || Corporation [ tndivideat ] Loan Date Amount of each receipt this
Cdeac [Tother Specily: {Mo,, Day, Year) period

Full Name: Dr. and Mrs. Shelby Thames TWEN2009 $2,500.00

Mailing Address: 37 Bocage Road

Gity, State, Zip Hatitesburg, MS 38402

Name of Employer (Required) University of Southem MS

Cecupation (Required) Former President Aggregate year-to-daie $2,500.00

Source: [ _JComporation [ individuai ] Loan Date Ammount of each receipt this
[CJeac [ other Specify: (Mo., Day, Year) period

Full Narme: Dr. and Mrs. Timothy Cole 10/21/2008 $500.00

Mailing Address: 1 Quall Hollow Road

City, State, Zip Hattiesburg, MS 39402

Name of Employer (Required) Hattiesburg Clinic

Occupation (Required) Physician (Patholagist) Aggregate year-tc-date $500.00
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Source: [:I Corporation

D Individual [:} Loan

Date

Amount of each receipt this

D PAC E Other Specify: LLC (Mo., Day, Year) period

Full Name: Georgia-Pacific LLC 11/23/2008 $1.000.00

Mailing Address: PO Box 45067

City, State, Zip Jacksonville, FL 32232

Name of Employer (Required)

Cecupation {Required) Aggregate year-to-dale $1,000.00

Source:  [_] Corporation [x] individual  [] Loan Date Amount of each receipt this
D PAC D Dher Spenify (Mo, Day, Year) period

Full Name: Mike | ynn 8/12/2008 $1.000.00

Mailing Ackiress: 300 West Chulahoma Avenue

City. State. Zip Holly Springs, MS 38635

Harme of Employer (Required) Oxford University Club

Oecupation (Required) President Aggregate year-to-date $1,000.00

Sourca’ I:I Corporation Eﬂ Individuat D Loan Date Amount of each receipt this
D PAC m Other Specify. (Mo.. Day, Year) period

Full Name: Cooper A. Mcintosh M.D. 11/18/2009 $1,000.00

Mailing Address: 206 Muirfield Drive

City, State, Zip Ouford, MS 38655

Name of Employer {Required) {nternal Medician Association

Occupation {Required) Physician Aggregate year-to-dale $1,000.00 I

Source: [ ] Carporation ] tndividusi [ Loan Date Amount of each receipt this
Ceac [Jother Specify. (Mo:, Day, ‘fesr) pariod

Full Name: Mr. Robert A. Denton 10/16/2008 sH00.U0

Mailing Address: 3628 Lyles Drive

City, State, Zip Qxford, MS 38655

Hame of Employer (Required) self

Occupation (Required) Farmer Aggregate year-io-gate $500.00

Source:  [_] Corporation ] individual [ Loan Date Amount of each receipt this
[Jeac [ other Specify: {Mo., Day, Year} period

Full Name: Barbara Ousby 6/8/2009 $250.00

Mailing Address: Post Office Box 2818

City, State. Zip Madison, MS 39130

Name of Employer (Required) C & B Enterprises Inc.

Occupation (Requined) ice President Aggregate year-to-date $250.00 I
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Source: [y Corporation [ individuat ] Loan Date Amount of each receipt this
D PAG D Other Specify: {Mo., Day, Year} period

Full Name: CenturyTei, Inc. 11/24/2009 $500.00

Mailing Address: PO Box 4085

City, State, Zip Monroe, LA 71211

Name of Employer (Required)

Ocecupation (Required) Aggregate year-to-date $500.00
Date Amount of each recaipt this

Source: E[ Corporation

D Individual D Loan

[Jrac [Jother Specify: (Mo., Day, Year) period
Full Nama: Bay Springs Telephone Co., Inc. 11/24/2008 $500.00
Mailing Address: PO Box 4089
City, Stata, Zip Ray Springs MS 39422
Name of Fmployer (Required)
Aggregate year-io-date $500.00

Qerupation (Required)

Source: ]E] Corporation D Individual [:] Loan Data Amount of aach receipt this
D PAC g Other Specify: (Mo., Day, Year) period

Full Narre: Sunfiower Enterprises 11/24/2008 $500.00

Mailing Address: PO Box 68

City, State, Zip Sunflower, MS 38778

Name of Employer (Required)

Oecupation (Required) Aggregate year-to-date $750.00

Source: m Corporation [ individual D Loan Date Amount of each receipt this
D PAC B Other Specify: (Mo, Day, Year) period

Full Name: Sunflower Enterprises 11/30/200% $250.00

Mailing Address: PO Box 88

City, State, Zip Sunflower, M5 38778

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $750.00

Source: ] Corporation [x] individual  [] Lean Date Amount of each receipt this
D PAC D Other Specify {Mo.. Day, Year) period

Fuill Name® Mr. Paul R. Lambert 11/24/2009 $500,00

Mailing Address: 119 Hardy St

City, State, Zip Hattiesburg, MS 33401

Name of Employer (Required) Paul Richard Lambert PLLC

Occupation (Required) Attomey Aggregate year-io-date $1,500.00
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Source: D Corporation E] Individual D Loan Date Amount of each receipt this
E PAC E] Other Specify: (Mo, Day, Year) period

Fult Name: Mr. Paul R. Lambert 12/16/2008 $1,000.00

Mailing Address: 118 Hardy St

City, State, Zip Hattiesburg, MS 38401

Name of Empioyer (Required) Paul Richard Lambert PLLC

Ceoupation {Required) Attorney Aggregate yeardo-date $1,500.00

Source: CI Corporation D Individual D Loan Date Amount of each receip! this
[:] PAC EO&‘” Specify: LLC (Mo, Day, Year) period

Full Narma- Hayes Dent Public Strat. LLC 81712008 $250.00

Malling Address: 420 N. Congress Street Suite 900

City, State. Zip Jackson, MS 39201

Name of Employer (Required)

Occupation (Required) Aggregale year-to-date $250.00

Source: D Comoration

m Individual [:I Loan

Date
{Mo.. Day, Year)

Amount of each receipt this
period

[Jrac [J other Specify:

Full Name: AMr. David Watkins 12/30/2009 $500.00

tailing Address: 3668 Cavalier Drive

City, State, Zip Jackson, MS 38216

Name of Employer {Required) Seif

Oecupation (Required) Attorney Aggregate year-lo-dale $500.00

Source: ] Corporation [ individuat ~ [] Loan Date Amount of each receipt this
[CJrac [x] other Specify: Dental Practce (Mo, Day, Year) period

Full Name: Hal Haney DMD Family Dentistry 1012009 $500.00

Mailing Address: 2156 South Lamar Boulevard

City, State, Zip Oxford, M3 38655

Name of Empioyer (Required)

Oceupation (Required) Aggregate year-to-date $500.00

Source:  [_] Comporation [ individual ~ [] Loan Date Amount of each recelpt this
[l pac D Other Specify: {Ma., Day, Year) period

Fuli Name: The GEO Group - PAC 6/9/2009 $2 500.00

Mailing Address: 621 N.W. 53rd Street

City, State, Zip Boca Raton, FL 33487

Name of Employer (Required)

Occupation (Requined) Aggregate year-fo-date $2 500,00
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Source:! D Corporation E] Individual |:| Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo., Day, Year) pericd
Full Name: Wr. and Mrs. Mark G. Alexander 10/21/2009 $250.00
Mailing Address: PO Box 8769
City, State, Zip Columbus, MS 38705
Name of Employer (Required) Self
$250.00

Occupation (Required)

Business Owner

Aggregate year-lo-date

Source:  [_] Corporation [x] individual  [] Loan Date Amounit of each receipt this
[eac Cother Specify: {Mo., Day, Year) petiod

Full Name: Mr. Hal D. Miller, 11l 6/9/2008 $250.00

Mailing Address: Post Office Box 1123

City, State. Zip Jackson, M3 39215

Name of Employer (Required) Miller Transporiers, inc.

Occupation (Required) Executive VP Aggregate year-to-date $250.00

Sourca: [}] Corporation D Individual E] Loan Date Amaount of each receipt this
D PAC D Other Specify’ {Mo.. Day, Year) period

Full Narme: Allen Beverages, Inc. 8/2/2009 $500.00

Mailing Address: Post Office Box 2037

City, State, Zip Gulfport, MS 38505

Name of Employer {(Requtinad)

Occupation (Required) Aggregate year-lo-date $500.00 J

Source:  [_] Corporation [x] individusi  [] Loan Date Amount of each receipt this
D BAC D Other Specty: (Mo., Day, Year) pariod

Full Name: Benny Lassider 212008 $1,000.00

Maiing Address: 17717 John Cumbest Road

City, State, ZIp Wiass Foint, M5 38562

Name of Employer [Required) selt

Occupation (Required) real estate Aggregate year-io-date $1,000.00

Source:  [_] Corporation [x] inaviduat ~ [] Loan Date Amount of each receipt this
CJeac [ other Specify: {Mo., Day, ear) periad

Full Name: Mr. W, J. Neal 8/12/2008 $250.00

Mailing Address: PC Box 1077

City, State, Zip Ridgeland, MS 39158

Name of Employer {(Required) Self Employed

Occupation (Required) Requested Aggregate year-io-date $250.00
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Source: D Corporation

[x] individuat ~ [] Loan

Date
{Mo., Day. Year}

Amount of each receipt this
period

[Jeac [Jother Speciy.
Fult Name: Mr. and Mrs. Ronald Wanek B/B2009 $1,000.00
Mailing Address: 814 Vinoy Place
City, State, Zip Saint Petersburg, FL 33701
Name af Employer (Required) Ashley Fumiture
Occupation (Required) Chairman of the board Aggregate year-io-date $71.000.00 I
Source:  [_] Corporation [x] individual ] Loan Dale Amount of each receipt this
[Jeac [ other Specify: (Mo.. Day, YYear) period
Full Narme: Joe Trulove 10/26/2008 $1,000.00
Mailing Address: 2287 \White Arches Cove
City. State, Zip West Foinl, M5 39773
Name of Employer (Required) West Point Casket
Oecupation (Required) owner Aggregate year-lo-date $1,000.00
Source: |:| Corporation m individual C| Loan Date Amount of each receipt this
[Jeac [Jother Specify (Mo, Day, Year) period
Full Name: B.J. Byars 6/8/2008 $1,000.00
Mailing Address: 3742 River Pine Orive
City, State, Zip Moss Point, MS 38563
Name of Employer (Required) requested
Occupation (Required) requested Aggregate year-io-date $1,000.00
Source:  [y] Corporation [ neviduat ~ [] Loan Date Amount of each receipt this
[Jerc [ omer Specify. {Mo., Day, ¥aar) perind
Full Name: Morthrop Grumiman THHZ003 $1,000.00
Maiding Address: Post Office Box 148
City, State, Zip Pascagoula, MS 39568
MName of Empioyer (Réquired)
$1,000.00

Cecupation (Required)

Aggregate year-lo-dale

Source: [ Corporation

[ maiviauat ] Loan

Date

Arnount of each receipt Lthis

Ixlrac [ other Specy; {Mo.. Day, Year) period
Full Name: Abbott Laboratories Employee PAC 11/8/2008 $400.00
Mailing Address: 100 Abbott Park Road
City, State, Zip Horth Chicago, IL 60064
Name of Employer {Required)
Occupation (Required) Aggregate year-to-date $400.00 J
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Source: D Corporation D Individual D Loan Date Amount of each receipt this
m PAC D Other Specify: {Mo.. Day, Year) period
Full Name: ATET Mississippi PAC 6/9/2008 $5,000.00
Mailing Address: 475 E. Capital Street, Room 702
City, State, Zip Jackson, MS 39201
Name of Employer (Required)
Aggregaie year-to-date $5,000.00

Occupation (Required)

Source: [_] Corporation [x] individuai  [] Loan Date Amount of each receipt this
D PAC E] Oithar Spacify: (Mo., Day, Year) peried
Full Name: Jim Herring /912009 $250.00
Mailing Address 232 E. Semmes
City. State. Zip Canton, MS 38046
Name of Employer (Required) Herring. Long & Crews PC
Oecupation (Required) attorney Apgregats year-to-dale $260.00 l
Souirca” D Carporation D Individual |:| Loan Date Amount of each receipt this
E PAC D Other Specily: {Mo., Day, Year) period
Full Name: Ind. Ins. Agents of MS B/8/2009 $1,000.00
Mailing Addrass: 124 Riverview
City, State, Zip Jackson, MS 39232
Name of Employer {Required)
$1,000.00

Occupation (Required)

Aggregate year-io-date

Source: D Corporation

m Indpvidual D Loan

Date

Amount of each receipt this

[XlpPac [] other Spechy: (Mo., Day, Year) period
Full Narme: GSENA PAC 1212112009 §1,000.00
Mailing Address: 1980 Post Qak Boulevard, #1900
City, State, Zip Houston, TX 77056
Name of Employer (Required)
Cccupation (Required) Aggregate year-ic-dale $1,000.00
Source:  [_] Corporation [ individeat ~ [] Loan Date Amount of each recelpt this
[CJeac [x] other Specity: LLC (Mo., Day, Year) period
Full Name: Cloyd and Assoclates LLC 12116/2009 $1,000.00
Mailing Address: 4406 Audubon Trail
City, State, Zip Biloxi, MS 39532
Name of Employer {Required) self
Occupation (Required) real estale Aggregate year-to-date $1,000.00
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Source: D Corparation m Individual D Loan Dale Amount of each receipt this
[j PAC D Other Specify: {Mo., Day, Year) perod

Full Name: Mr. Michael Fritz 12/16/2009 $500.00

Mailing Address: Post Office Box 2001

City, State, Zip Ocean Springs, M3 33566

Name of Employer (Required) Fritz Development LLC

Oeeupation (Required) Real Estate Development Aggregate year-to-date $500.00

Source:  [_] Corporation [x] individual ~ [] Loan Date Amount of each recelpt this
Oeee [Jother Specify: (Mo., Day, Year) period

Full Name: Dr. Mobashir Solangi 12162009 51,000.00

Mailing Address: 8288 Jennifer Lane

City. State, Zip Long Beach, MS 38560

Nama of Employer (Required) self

Occupation (Required) physician Aggregate year-to-date $1,000.00 J

Source:  [y] Corporation [ individual ~ [_] Loan Date Amount of each receipt this
U PAC D Other Specify: {Mo., Day, Ysar) perad

Full Name Monsanto Company I2009 $1,000.00

Mailing Address; 1208 Alcovy Bluff Drive

City, State, Zip Monroe, GA 30656

Name of Employer (Required)

Cccupation (Required) Aggregate year-to-dale $1,000.00

Source: D Corporation m Individual D Loan Date Amount of gach receipt this
D PAC D Uther Specify: (Mo., Day, Year) period

Full Name: Mr. L. Forrest Berry 8/8/2009 $1,000.00

Mailing Address: Fost Office Box 9998

City, State, Zip Jackson, MS 39286

Name of Employer (Required) Laurel Fuei Company

Occupation (Required) CEQ Aggiegale year-io-dale §2,000.00

Source:  [] Corporation ] inaiviauat  [] oan Date Amount of each receipt this
D PAC D Other Specify: (Mo., Day, Year) pericd

Full Name: Mr. L. Forrest Bemy 11/23/2008 $1,000.00

Mailing Address: Post Office Box 9998

Gity, State, Zip Jackson, MS 39286

Name of Employer (Required) Laurel Fuel Company

Occupation (Required) CEQ Aggregate year-to-date $2,000.00
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Source:  [_] Corporatian [] individuat [ Loan Date Amount of sach receipt this
[x] pac [ other Specify: (M., Day, Year) period
Full Name: Build PAC Fund 6/9/2008 $2,500.00
Mailing Address: Post Office Box 3556
Chty, State, Zip Jackson, MS 39207
Name of Employer (Required)
Occupation (Required) Aggregale year-lo-date $4,500.00 I
Source: D{}orporah'on m Individual D Loan Date Amount of each receipt this
[x]pac [Jotrer Specify: {Mo., Day, Year) period
Full Name: Build PAC Fund 12/14/2009 £2.000.00
Mailing Address: Past Office Box 3556
City, State, Zip Jackson, MS 39207
Name of Employer {Required)
Aggregate year-lo-date $4,500.00

Occupation (Required)

Sourcs: D Comoration m Individual B Loan Date Amaount of each receipt this
[:] PAC E:I Other Specify {Mo., Day, ‘Year) pariod

Full Name: Sherwood R, Bailey, Jr. 12/8/2009 §1,000,00

Maiting Address: Post Office Box 6056

City, State, Zip Gulfport, MS 39506

Name of Employer {Required) self

Occupation (Required) Real Estale Aggregate year-to-date $1,000.00

Source: E Corporation D Individual D Loan Date Amount of each receipt this
CJrac [ other Specty: {Mo., Day, Year) period

Full Name: Exxon Mobi T1/30/200Y $1,000,00

Mailing Address: Fost Office Box 551

City, State, Zip Haton Rouge, LA 7UB21

Name of Employer (Required)

Uccupation (Required) Aggregate year-o-gate $1,000.00

Sourca:  [_] Corporaton [x] inawiduai  [] Loan Date AMoUnt of each receipt this
[Jeac [ other Specily: {Mo., Day, Year) period

Full Name: Larry L. Johnson &i8/2008 $5,000.00

Malling Address: Post Office Box 12004

City, State, Zip Jackson, MS 39236

Name of Employer (Required) Self

Occupation (Required) Real Estate Aggregate year-to-date $5,000.00
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Source: D Corporation

[x] individuat  [] Loan

Date

Amount of each receipt this

D PAC [ other Specify: (Mo, Day, vear) period

Full Narne: Robert Watsan 6/8/2009 $2,600.00

Mailing Address: 6130 1-55 North

City, State, Zip Jackson, MS 39211

Name of Employer (Required) Watsaon Quality Ford

Occupation (Required) COwner Aggregate year-lo-date $2,500.00

Source: [ |Comoraon [ Individual  [] Loan Date Amount of each recsipt this
Oeac ] other Specily’ {Mo., Day, Year) period

Full Name: John Dane i a/14/2009 $1,000.00

Mailing Address: 4 Bayou Place

City. State. Zip Guifport, MS 38503

Name of Employer (Required) Trinity Yachis

Oeccupation (Required) vacht builder Agagregate year-lo-date $1.000.00

Sawen [y Camorstion [} indhsiduat ] Loan Date Amount of each receipt this
D PAC D Other Speciy: (Mo, Day, Year) period

Full Name: Eutaw Construction Cornpany, Inc. 10/21/2009 $1,000.00

Mailing Address: Post Cffice Box 36

City, State, Zip Aberdeen, MS 39730

Name of Employer (Required)

Ocoupation (Required) Aggregate year-to-date $1.000.00

Source: m Corporation B Individual E] Loan Date Arnount of each receipt this
Jeac [J other Specify: (Mo., Day, Year) peciod

Full Name: Gulf States Toyota, Inc. 10/21/2009 $1,000.00

Mailing Address: 109 N. Post Oak Lane #600

City, State, Zip Houston, TX 77024

Name of Employer {Required)

Oceupation (Required) Aggregate year-to-date $1,000.00

Source: I;} Corporation D Individual D Loan Date Amount of each receipt this
D PAC D Other Speify: (Mo., Day, Year) period

Full Name: Guifco of Mississippi, Inc. 6/8/2009 $1,000.00

Mailing Address: 1223 Pass Road

City, State, Zip Gulfport, MS 39506

Name of Employer (Required)

Oceupation {Required) Aggregate year-to-date $1,000,00
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Source: [_] Corporation [x] ingivigual ~ [] Lean Date Amount of each receipt this
Orac [Jother Spaciy: (Mo.. Day, Year) pariod

Fuill Name: Mr. and Mrs. Heath Hall 711672009 $1,000.00

Mailing Address: 303 Long Cove Drive

City, State, Zip Madison, MS 39110

Name of Employer (Required) lechnology Alliance

Oceupation (Required) editor Aggregate year-to-date $1,000.00

Source:  [] Corporation [ individeat  [] Loan Date Amount of each receipt this
OJrac [ other Specify: (Mo.. Day, Year) period

Full Narme: Ronald G. Applewhite 12/31/2009 $250.00

Mailing Address: 320 Sherbome Place

City, State, Zip Jackson, MS 39232

Name of Employer (Required) Home LLP

Ciceupation (Required) CPA Aggregate year-to-date $250.00

Source:  [x] Comporation [ individuat [} Loan Date Amount of each receipt this
[:] PAC D Dther Speciy: (Mo., Day, Year) period

Full Marme: A and B Equipment Company, Inc. 6/8/2009 $250.00

Maifing Address: Post Office Box 2585

City, State, Zip Madison, MS 38130

Name of Employer {Required)

Oecupation (Required) Aggregale year-to-dale $250.00 I

Sourcs:  [_] Corporation [x] individuai [ ] Loan Date Amount of each receipt this
D PAG B Other Specity: {Mo., Day, Year) period

. rﬁil Mame:. Blil Freeman /82009 $250.00

Mating Address. 114 Shady Grove Avenue

City, State, Zip newion, MS 39345

Name of Empioyer (Requlred) Miss National Guard

Oecupation (Required) Milary Omicer Agyregate year-o-date $250.00

Source: D Corporation D Individual D Loan Date Armount of each receipl Lhis
Xlrac [T other Specy: (Mo.. Day, 'Year) period

Full Name: MS Credit Union PAC 127/2009 $1,000.00

Mailing Address; 1400 Lakeover Road, Suite 200

City, State, Zip Jackson, MS 39213

Name of Employer {Required)

Occupation (Required) Aggregate year-lo-date $1,000.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 74 0f 111

Source:  [_] Corperation [x] individuai ~ [] Loan Date Amount of each receipt this
D PAC D Cither Speciy: {Mo., Day, Year) period
Full Name: Philip Friedman 6/8/2008 $250.00
Mailing Address: 202 Geneva Bivd
City, State, Zip Madison, MS 3¥110
Mame of Employer (Required) fcAlisters Corp.
Occupation (Required) CEQ and President Aggregate year-to-date $1,250.00
Source: [ Comporation [x] individual  [] Loan Date Amount of each receipt this
D BAC Ej Other Specify: (Mo., Day, Year} period
Full Name: Philip Friedman 8/12/2009% $1.000.00
Mailing Address: 202 Geneva Blvd
City, State, Zip Madison, MS 38110
Name of Employer (Required) Mealisters Corp.
Aggregate year-to-date $1,250.00

Oecupation {Required)

CEO and President

Source:  [_] Comoration

[x] individual ~ [_] Loan

Date

Amount of each receipt this

D PAC B Other Specify (Mo, Day, Year) period

Full Namne: Jimmy Palmer 6/8/2009 $260.00

Mailing Address: 4772 Chatagelaht

City, Stata, Zip Daouglasville, GA 30135

Name of Employer (Required) Butler Snow

Occupation {Required) Consultant Aggregate year-lo-date $250.00

Source: ] Corporation [x] ingividuat [ Loan Date Amount of each receipt this
D PAG D Other Speciy: {Mo., Day, Year) period

Fuli Name: Dick Yvest 6/6/2009 $250.00

Mailing Address: Post Office Box 2806

City, State, Zip Laurel, MS 39442

Name of Empioyer (Required) self

Occupation (Required) business Aggrégale year-lo-date $250.00

Source: D Corporation E! Individual D Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo, Day, Year) period

Full Name: Mr. Morris Gray B/8/2008 %1,000,00

Mailing Address: Past Office Box 1887

City, Stale, Zip Brandon, MS 35043

Name of Employer {Required) Morris Gray Land Development

Occupation (Required) Developer Aggregate year-to-date $1,000.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting perod 01/01/2008 to 12/31/2008

ITEMIZED RECEIPTS

Page 75 0f 111

Source: D Carporation E] Individual D Loan Date Amourtt of 2ach receipt this
[Orac [ ower Specily. (Ma., Day. Year) perind

Full Name: Stanley E. Sufllvan, Jr. &6/9/2008 $1,000.00

malling Address: 114 Bridgepointe Boulevard

City, Stawe, Zip Brandon, MS 39047

Name of Empioyer (Required) Sullivan Automotive

Cccupation (Required) Auto Sales Aggregale year-to-daie §4,000.00

Source:  [] Corporation [ ingwigual ~ [] Loan Date Amounil of sach receipt this
E} PAC [[]other Specify: (Mo., Day, Year) pericd

Full Name: James P. Hrusovsky 6/9/20089 $250.00

Mailing Address: 202 Garden Court Cove

City, State, Zip West Point, MS 39773

Name of Employer (Required) Severstal

Occupation (Required) C.E.O. Aggregate year-to-date $250.00

Source: [ ] Corporation [x] individual ~ [] Loan Date Amount of sach receipt this
D PAC '[j Other Specify: (Mo, Day, Year) periad

Full Narme. Charles D. Furman 6/9/2009 $250.00

h4ailing Address: #2002 Choctaw Road

City, State, Zip Columbus, MS 38706

Name of Employer (Required) Saverstal

Occupation {Required) External Affairs Director Aggregate year-o-dale $250.00 I

Source: [ JComoration  [x] individual  [] Losn Date Armount of each recelpt this
[rac ot Speciy. (Mo, Day, Year) period

Full Name: Mr. Lesmaid L. Harris Ti1TI2008 $6,000.00

Mailing Address: 415 Counlry Club Drive

Cily, State, Zip Hemando, M3 38632

Naimres of Employer (Required} L & T Gonstruction

Ocoupation (Required) contractor Aggregats year-lo-dale $8,000.00

Source.  [_] Garporation [ individuat [ Loan Date Amount of sach recoipt thia
CIeac _@ Other Specity: LLC (Mo., Day, Year) period

Fuill Name: Hendrix Farming, LLC 71772009 £1,000.0¢

Mailing Address: 1985 Highway 304 West

City, State, Zip Hemando, MS 38632

Mame of Employer (Required)

Oceupation (Required) Aggregate year-to-date $1,000.00




Lt Governor Phil Bryant 2009 Confributions
Reporting perlod 01/01/2008 Lo 12/31 120089

ITEMIZED RECEIPTS

Page 76 of 111

Source! D Corporation

[x] individust [ ] Loan

Date
(Mo., Day, Year)

Amount of each receipt this
period

Oerac [Jotrer Specify:
Fitli Name: WV. F. Blair 7/31/2008 51.000.00
Mailing Addiess. 104 Summit Grove
City, Stasle, Zip Brandon, MS 33047
Name ul Einployer {Required) Dlair and Bondurant
Oucupation (Required) sttorney Aggregate year-to-date $1.000.00
Source:  [_] Corporation [ individual ] Loan Date Amsunt of each raceipt this
Bl rac [Jother Specify: {Mo., Day, Year) period
Full Marme: Denbury Resources PAC 7/31/2009 $2.000.00
Mailing Address: 5100 Tennyson Parkway, #1200
City, State, Zip Plano, TX 76024
Name of Employer (Required)
Oeceupation (Required) Aggregate year-lo-date $2,000.00
Date Amount of each receipt this

Sauree:  [_] Corporation

eec

[ individuat ~ [] Loan

mOﬁm Specify: 527 Political Organization

{Ma., Day, Year)

period

Full Name: [Desoto Co Republican Fary 7i17/2008 $525.00

Mailing Address: 7075 Golden Oaks Loop W Ste 17

City, State, Zip Southaven, MS 38671

Name of Employer {Required)

Occupatian {Required) Aggregate year-to-date $525.00

Saurce: D Corporation m Individual D Loan Date Amount of each recelpt this
Oeac [Qoter Specify: (Mo., Day, Year) period

Full Nare: Dr. Jason K. Calaman TI7I2008 $1.000.00

Mailing Address: 4036 Robertson Gin Road

City, State, Zip Hemando, MS 38632

Hame of Employer (Required) self

Occupation (Required) dentist Aggregata ysar-to-date $1.000.00

Source:  [_] Corporation [ individuai ~ [] Loan Date Arnount of each receipt this
[deac ] other Specify. LLC {Mo., Day, Year)

Full Narme: Kell Group LLC 8/17/2009 $250.00

Mailing Address: 5208 Kaywood Drive

City, State, Zip Jackson, MS 39211

Name of Employer {Required)

Oceupation (Required) Aggregate year-to-date SZS0.0BJ




Lt. Governor Phil Bryant 2005 Contributions

Reporting period 01/01/2009 to 12/31/2009 Page 77 of 111
ITEMIZED RECEIPTS
Source: D Carporation D Individual D Loan Date Amount of each receipt this
O rac [J owe: Specify: (Mo . Day. Year) period
Full Narme: MS Heallh Care Associcaton PAC 7162009 £1,000.00
Mailing Address; 1078 Highland Colony Pkw St 125
City, State, Zip Ridgeland, M3 39157
Hame of Employes (Required)
Aggregate year-to-date §2,000.00

Qccypation {Requined)

source:  [_] Gorporation [ indivicual ] Loan Date Amount of each receipt this
li] PAC D Other Specify: (Mo, Day, rear) penod
Full Name: M35 Health Care Assocication PAC S/16/2009 $1,000.00
Mailing Address: 1076 Highland Colony Pkw St 125
City, State, Zip Ridgetand, MS 39157
Name of Employer {Required)
Oecupation {Required) Aggregate year-lo-date $2,000.00 J
Source: [ ] Corporation [x] individuai ~ [] Loan Date Amourt of each receipt this
D PAC D Other Speciy: {Mo., Day, Year) pariod
Full Narme: Grant M. Fox fi16/2009% $1,000.00
laaiting Address: P.O. Box 310
- City, State, Zip Brandon, MS 38043
Name of Employer {Required) Fox Law Firm, PA
Occupation (Required) Attomey Aggregate year-lo-date $1,500.00 J
Saurce: D Corporation m Individual D Loan Date Amount of each receipt this
D PAC D Other Specify: (Ma.. Day, Year} period
Full Namwe, Grant M. Fox 12/14/2009 $500.00
Mailing Address: P.0. Box 310
City, State, Zip Brandon, MS 30043
Hame of Employer (Required) Fox Law Firm, PA
Cecupation (Requined) Aftomey Aggragate year-io-date $1,500.00
Source: [:] Corporation D Individual B Loan Date Arnount of each receipt this
[ﬂ PAC D Other Speciy; (Mo, Day, Year) period
Full Name: MS ASSOC of Realtors 711612009 $1,000,00
Maling Address: P.0. Box 321000
City, State, Zip Hombeak, TN 38232
Mame of Employer {Required)
Cecupation (Required) Aggregate year-to-date $1.000.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 78 of 111

Souce: [xg] Comoraton [ indivicual  [] Loan Date Amount of each receipt this
D PAC D Other Spocify: (Mo, Day, Year) period

Full Marme: Anheuser-Buach 8/14/2009 £1,000.00

Mailing Address: One Busch Place

Gity, Stale, Zip Saint Louis, MO 83118

Name of Employer (Required)

Occupation (Required) Aggragate year-to-date £1.000.00 J

Source. D LCorporation m Individual G Loan Date Amount of esch recaipt this
Ceac [Jother Specity: (Mo, Day, Year) period

Full Name: Dr. Edward Kennedy 8/31/2009 $250.00

Mailing Address: 1530 E. County Line Road

Cily, State, Zip Ridgeland, MS 38157

Hama of Employer {Required) Self

Occupation (Required) Veternarian Aggregate year-to-date $250.00

Source: f] Corparation D Individual D Loan Date Amount of sach receipt this
[Jeac [x] other Specify: LLC {Mo.. Day, Year) periud

Full Name: 5G Resources Mississippi LLC 7/31/2008 $500.00

Mailing Address: 28420 Hardy TollRoad N, Suite 12

City, State, Zip Spring, TX 77373

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $750.00

Source: [:' Corporation D Individual [:l Loan Date Amount of each receipt this
Orac [x] other Specify: LLC {Mo., Day, Year) period

Full Narme: SG Resources Mississippi LLC arons $250.00

Mailing Address: 28420 Hardy TollRoad N, Suite 12

City, State. Zip Spring, TX 77373

Name of Employer (Required)

Oecupation (Required) Aggregate yearto-date $750.00

Source: E Corporation [ﬂ Individual U Loan Data Amount of each receipt this
D PAC D Other Specify: (Mo, Day, Year) period

Full Name: Mrs. William Stevens 12242008 2250.00

Malfling Address: 1605 Grand Oaks Boulevard

City, State, Zip Oxford, MS 38655

Name of Employer {Required) seif

Occupation (Required) attomey Aggregate year-to-dale $250.00




L. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31/2008

ITEMIZED RECEIPTS

Page 79 of 111

Source m Carporation D Individual D Loan Date Amount of each receipl this
U PAC Ootre Specify. (Mo., Dey. Year) period

Full Name: Walgreens Co. 7i22/2009 $1,000.00

Malling Address. 104 Wilmont Road, MS #1444

Clry, State, Zip Deerfiedd, IL 60015

Name of Employer (Required)

Cccupation (Required) Aggregete year-to-date £1,000.00

Source: [ Gorporation [x] tndividear  [[] Lown Date Amount of each receipt this
D PAC D Other Specify: {Mo., Day, Year) pericd

Full Name: Lydia Chassaniol B/22/2009 $250.00

Mailing Address: Post Office Box 211

City. State, Zip Winona, MS 36967

Name of Employer (Required) State of Mississippi

Oceupation {Required) Government Aggregate year-to-dale $250.00

Source: E Corporation D Individual D Loan Date Amount of each receipt this
D PAC. Q Other Specify: (Mo., Day, Year) period

Full Narne: Gouras & Associates 6/22/2008 $250.00

Mailing Address: Post Office Box 1465

City. State, Zip Ridgeland, MS 39168

Name of Employer {Required)

Occupation (Required) Aggregate year-to-dale $250.00 j

Date Amount of each receipt this

Source: E Corporation

[ individuat ] Loan

Jeac [x] otrer Specify: LLC (Mo.. Day. Year) period
Full Name. Health Assurances LLC 6/15/2008 $250.00
Mailing Address: 5803 Ridgewood Road, Suile 320
City, Stale, Zip Jackson, MG 39211
Name of Emplayer (Required)
Occupation (Required) Aggregate yesr-lo-date 2250.00
Source. [ Corporation G individuat  [] Loan Date Arnount of each receipt this
[deac [ other Specify: {Mio., Day, Year) period
Full Narme: Mr. Roy Perillowx 6/15/2009 $250.00
Maiting Address: B48 Lakeland East Drive, Sute A
City, State, Zip Jackson, MS 39232
Name of Employer (Required) Perflloux & Associates
Occupaton {Regquired) aftomney Aggregate year-to-date $250.00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2008 to 12/31/2009

ITEMIZED RECEIPTS

Page 80 of 111

Soures: [y Corporation [ individuat ~ [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Ma.. Day, Year) perind
Full Name: Tower Loan of Missoun, Inc, 6/8/2008 $1,000 00
Mailing Address. Post Office Box 32001
Clty, State, Zip Jackson, MS 39232
Name of Empioyer (Required)
Occupation (Required) Aggregate year-to-date $1,000.00 ]
source:  [)] Corporation [ incividuai [} Loan Dalw Asmount of sach receipt tis
[:l PAC D Other Specify: {Mo., Day, Year) period
Full Narme: Guifco of Louisiana, Inc. 6/8/2009 $1,000.00
Mailing Address: PO Box 320001
City, State, Zip Jackson, MS 38232
Name of Employer (Required)
Agaregate year-to-date $1,000.00

Oeccupation (Required)

Source:  [x] Corporation

[ individual [ Loan

Date
(Mo, Day, Year)

Amount of each receipt this
period

[Jrac [] otner Specify’

Full Narme: Timbs Enterprises 6/8/2008 $500.00

Mailing Addrass: Post Office Box 367

City, State, Zip |ndianola, MS 38751

Name of Employer (Required)

Occupation (Required) Aggregate year-io-date $500.00

source: [} Corporatian [x] diviguat  [] Loan Date Amount of each receipt this
Oeac [Jover Specily. (Mo.. Day. Year) period

Full Nama: M. William Brown G/B/2009 §1,000.00

Maiting Address. Fost Office Box 16952

City, State, Zip Jackson, M3 39206

Name of Employer (Regquired) Brown Bottling Co.

Qucupation (Required) President Aggregate year-io-date $1,000.00

saurce, [ Corporation [ individuat ~ [] Loan Date Amount of oach receipt this
m PAC. D Other Specity: (Mo., Day, Year) period

Full Name: Coca-Cola Good Government PAC 6/8/2009 $1,000.00

Mailing Address: Post Office Bax 723040

City, State, Zip Atianta, GA 31138

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date £1,000.00 I




Lt. Governor Phil Bryant 2009 Confributions
Reporting period 01/01/2008 to 12/31/2008

ITEMIZED RECEIPTS

Page 79 of 111

Source: m Corporation

E] Individual D Loan

Date

Amount of each receipt this

[CJeac [ other Specify: (Mo., Day, Year) period
Full Name: Walgreens Co. 71222009 $1,000.00
Mailing Address: 104 Wilmont Road, MS #1444
City. State, Zip Deerfield, IL 60015
Name of Employer (Required)
Apgregate year-lo-date £1,000.00

Oecupation (Required)

Source: |:| Corporation E Individual D Lozan Date Amount of sach receipt this
Oerac [CJoter Specify: {Mo., Day, Year) period

Full Name: Lydia Chassaniol 6/22/2009 §250.00

Mailing Address: Past Office Box 2711

City, State, Zip Winona, MS 38367

Hame of Employer (Required) State of Mississippi

Ocoupation {Required) Government Aggregate year-to-date $250.00 I

Source: E} Corporation D Individual D Loan Date Amount of each receipt this
D PAC U Other Specity {Mo., Day, Year) pariod

Full Name: Gouras & Associates 622/2009 $250.00

Mailing Address: Post Office Box 1485

City, State, Zip Ridgeland, M3 32158

Name of Empioyer (Required)

Uccupation (Required) Aggregale yeai-lu-dale $250.00

Source: ] Corporation [ ndnviduat~ [] Loan Date Amount of each recelpt this
CJeac [x] other Specify: LLC (Mo, Day, Year) period

Full Name: Health Assurances LLC 6/15/2008 $250.00

Mailing Address: 5903 Ridgewood Road, Suite 320

City, State, Zip Jackson, MS 38211

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date §250.00

Souce: [ ]Corporation  [¥}individust [ Loan Date Arnount of each recaipt this
U BAC D Other Specify; {Mo., Day, Year) period

Full Nanne: Mr. Ray Perilloux 6/15/2009 $250.00

Mailing Address: 648 Lakeland East Drive, Suite A

City, State, Zip Jackson, MS 39232

Name of Employer {Required) Perilloux & Associates

Occupation {(Required) attomey Agagregate year-to-dale $250.00







Lt Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2008 to 12/31/2008

ITEMIZED RECEIPTS

Page 77 of 111

Source: [_] Corporation [ individuat ~ [] Loan Date Amount of each receipt this
m PAC D Other Specify: (Mo., Day, Year) period

Full Name: MS Health Care Assocication PAC 7i18/2009 £1,000.00

Mailing Address: 1076 Highland Colony Pkw §1 125

City, State, Zip Ridgetand, MS 39167

Name of Employer {Required)

Oecupation (Required) Aggregate year-to-date $2,000.00

Sous.  [] Corporation [] nctividuat ] Loan Date Amount of each recsipt this
m PAC D Other Specify: {Mo., Day, Year) period

Fuli Name: MS Health Care Assocication PAC 9/16/2008 $1.000.00

Mailing Address: 1078 Highland Colony Phw St 125

City, State, Zip Ridgeland, MS 38157

Name of Employer {Required)

Oceupation (Required) Aggregate year-to-date $2,000.00

Source: E] Corporation m Ingividual C] Loan Deate Amount of each receipt this
D PAC D Cther Specify. (Mo, Day, Year) perriod

Full Name: Grant M. Fox THBI2009 £1,000.00

Mailing Address: P.O. Box 310

City. State, Zip Brandon, MS 33043

Name of Employer {Required) Fox Law Firm, PA

Occupation (Required) Attorney Aggregate year-io-date $1,500.00

Source: ﬂ Corporabon E] Individual D Loan Date Amount of each receipl this
Crac [ other Specify. (Mo., Day, Year} period

Full Name! Grant M. Fox 12/14/2008 $500.00

Mailing Address: P.O. Box 310

City, State, Zip Brandon, MS 39043

MName of Employer (Required) Fox Law Firm, PA

Deeupation (Required) Attomey Aggregate year-io-date $1.,500.00

Source:  [_] Corporation [ individual ~ [[] Loan Date Amount of each receipt this
[ﬂ PAC [Jother Specify: (Mo.. Day, Year) period

Full Name: MS ASSOC of Realtors TH6/2009 $1,000.00

Mailing Address: P.0. Box 321000

City, State, Zip Hombeak, TN 38232

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $1,000.00




Lt Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 76 of 111

Source: D Corporation E} Individual D Loan Date Amount of each receipt this
[Oeac [Jomer Speciy: (Mo., Day, Ysar) period

Full Name: WW. F. Blalr Ti31/2008 $1,000.00

Mailing Address: 104 Summit Grove

City, State, Zip Brandon, MS 39047

Mame ot Empiloyer (Required) Blair and Bondurant

Cccupation (Required) attomey Aggregate year-lo-dale $1,000.00

Source: D Corporation I:] Indnvidual D Loan Date Amount of each recalpt this
[ rac [Jother Speciy: (Mo., Day, Year) period

Full Name: Denbury Resources PAC T431/2008 $2,000.00

Maiting Address. 5100 Tennyson Parkway, #1200

City, State, Zip Plano, TX 75024

Name of Employer (Required)

Occupation {Required) Aggregate year-to-date $2,000.00 l

Source:  [_] Corporation [J indviduat [ ] Loan Date Amount of each receipt this
[Jrac [x] otner Specify. 527 Paliical Organization {Mo., Day, Year) period

Full Name: Desoto Co Republican Party 14712008 $525.00

Mailing Address: 7075 Goiden Oaks Loop W Ste 17

City, Stale, Zip Southaven, MS 38671

Name of Employer (Required)

Oeccupation (Required) Aggregate year-lo-date §525.00

source:  [_] Corporatian [x] individual ~ [_] Loan Date Amaunt of each recaipt this
Oeac [ cwmer Speily. (Mo, Day. Year) periad

Fuill Name; Or. Jason K. Goleman 772009 $1,000.00

Malling Address. 4036 Robertson Gin Road

City, State, Zip Hemandu, M3 38832

Name of Employer (Required) sell

Occupation (Required) dentisl Aggregate year-lo-dats §1,000.00

Source: Ei Gorporation D Individual D Loan Date Amount of cach receipt this
[Cdeac [x] other Specify: LLG {Mo., Day, Year) period

Full Name: Kell Group LLC B/17/2009 $250.00

Mailing Address: 5208 Kaywood Drive

City, State, Zip Jackson, MS 39211

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $250.00




Lt. Governor Phil Bryant 2009 Confributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 81 of 111

Soure: [ _JComorston [ individual ] Loan Date Amount of each receipl this
D PAG D Other Specify: (Ma_, Day. Year) period
Full Name: Raonald Van, Jr. 8/8/2009 $1,000.00
Madling Address: 115 Miles Lane
City, State, Zip Erandon, MS 32042
name of Employer (Required) Region &
Aggregale year-to-date $1,000.00

Occupation (Required)

Mental Health Direcior

Soure! U Corporation

[x] inaniguat  [] Loan

Dale

Amouril of each receipl tus

D PAC [Jother Specify: (Mao., Day, Year) period
Full Narne: Lex Taylor 6/8/2009 $1,000.00
Mailing Address: 937 West Main Street
City, State, Zip Louisville, MS 39338
Hame of Employer (Required) Taylor Enlerprises
Occupation {(Required) owner Aggregate year-to-dale $1,000.00
Source:  [_] Comporation [x] individust ~ [] Loan Date Amourit of each receipt this
[Jrac [Jother Specity {Mo, Day, Year) period
Fuil Name: Mr. Donald Phillips 6/8/2009 $1,000.00
Mailing Address: 372 Fannin Landing Circle
City, State, Zip Brandon, MS 30047
Name of Employer (Required) Retired
Oceupation (Required) Retired Agaregate year-lo-date $1,000.00
Date Amount of each receipt this

Source: G Corporation

D Individual D Loan

(Mo, Day, Year)

period

&] PAC D QOthey Specily.
Full Marme: M3 AGC- PAC G/a/2009 $1,000.00
Mailing Addiess. Post Office Box 12616
Gity, Slate, Zip Jackson, M3 39236
Name of Employer (Required)
Ootupation (Required) Aggregate year-to-date $2,000.00
Source: D Corporalion [] individuat [[] roan Date Amount of each receipt this
xlrac [ other Specify: (Mo., Day, Year) period
Full Name: MS AGC- PAC 12772009 $1,000.00
Mailing Address: Post Office Box 12615
City, State, Zip Jackson, M3 39236
Name of Employer (Required)
Occupation (Required) Aggregate year-to-date $2,000.00 J




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 82 of 111

Saurce: ] Corporation [x] tndwiduat ] Loen Date Amount of each receipt this
[eac [ othes Specify: (Mo.. Day, Year) period

Full Marme: Belly Anderson B/E/2009 $250.00

Mailing Address: 278 Pal Holifield Road

City, State, Zip Soso, M3 39480

Name of Employer (Required) retired

Oecupation (Reguited) reslired Aggregate year-to-date §250.00

Sounce: E Corporation E] Individual E] Loan Date Amount of each receipt this
[deac [ other Specity: {Mo., Day, Year) period

Full Name: H.C. Bailey Management B/8/2009 $1,000.00

Mailing Address: Post Office Box 2810

City, State, Zip Madison, MS 38130

Name of Employer {Required)

Occupation (Required) Aggregate vear-io-date $1,000.00 I

Source:  [y] Carporation [[] ndividual ~ [] Loan Date Amount of esch recsipt this
I:I PAC D Other Specify: (Mo., Day, Year) period

Full Name: First Team Marketing, fnc. 6/8/2008 $250.00

Mailing Address: 3915 Nassau Street

City, State, Zip Jackson, MS 38216

Name of Employer (Required)

Occupation (Required) Aggregate year-to-dale $250.00

Date Amount of each receipt this

Source: D Corporation

[x] ncividuai [ ] Loan

Oeac [Jotner Specily: (Mo.. Day, Year) period
Full Narme: Mr. James P. Brewer 6/8/2008 $250.00
Mailing Address: 3737 Robinson Road
City, State, Zip Jackson, MS 30209
Hame of Employer (Required) Capital Security
Occupation (Required) BeCUrity services Aggregate year-fo-date $260.00
Source: E Corporati D Individual D Loan Date Amount of each receipt this
[CJrac [Jother Specify: (Mo, Day, Year) period
Full Narne: Quick E-Z, Inc. 6/8/2009 $250.00
Mailing Address: 25057 Highway 51 South
City, State, Zip Crystal Springs, MS 39053
Name of Employer (Required)
Occupation (Required) Aggregale year-to-date $250.00
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Source: D Corporation [ﬂ Individual D Loan Date Amount of each receipt this
Oeac [J other Specify: {Mo., Day, Year) petiad

Full Name: Michael J. Chaney 6/8/2009 $250.00

Mailing Address: 520 Inglewood Drive

City, State, Zip Vicksburg, MS 39180

Hame of Cmployer {Required} State of Mississippi

Oecupation (Required) State Insurance Commissioner Aggregate year-to-date §$250.00
Date Amount of each receipt this

Suurce, D Corporalion

[CIrac

m Individual EI Loan
E] Other Specity:

{Mo., Day, Year)

period

Full Name: Mr. Stewart Gammill 6/8/2009 $250.00

Mailing Address: 3702 Hardy Strest

City, State, Zip Hattiesburg, MS 39402

Name of Employer (Required) business manager

Ocoupation (Required) self Aggregate year-to-date $250.00

Source:  [_] Corporation [ tndividuat [ ] Loan Date Amaunt of each receipt this
[Jrac [x] other Specify: Dental Practice (Mo.. Day, Year) period

Full Name: Daniel Quyon, D.M.D B/9/2009 $250.00

Maliing Address: 5800 Ridgewood Road, Suite 102

City, State, Zip Jackson, MS 39216

Name of Employer (Required)

Cocupation (Required) Aggregate year-to-date $250.00

source: [ Corporation [x] individual [ ] Loan Date Amount of each receipt this
Ceac [Jowmer Spocify: (Mo.. Day. Year) period

Full Name: Mir. John Philllips il 6/8/2009 $260.00

Mailing Address: 4042 Highway 16 West

City. State, Zip Yazoo City, MS 39194

Hameo of Employer (Required) Phillip Planting Company

Occupation (Required) Framer Aggregate year-to-date $250.00

Source:  [_] Corporation [x] individuat [ Loan Dats Amount of sach receipt this
[eac Comer Specify (Mo., Day. Year) period

Full Narne: Dr. Car Reddix 6/Z2/2009 $250.00

Mailing Address: 6020 Woodlea Drive

City, State, Zip Jackson, MS 39208

Name of Employer (Required) self

Occupation (Required) physician Aggregate year-io-date $250.00
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Source: D Corporation m Individual [:I Loan Date Amount of each receipt this
D PAC D Other Spoecify: (Mo., Day, Year) period

Full Name: Mr. James Momis 6/9/2009 §1.000.00

Mailing Address: Paoat Cffice Box 1867

City, State, Zip Brandon, MS 30043

Name of Employer (Required) City of Brardon

Decupation (Required) Alderman Aggregate year-to-date $1,000.00

Sounce: m Gaorperation C] Individual EI Loan Date Amount of each recsipt this
D PAC D Other Specify: (Mo., Day, Year) period

Fuil Name: Stribling Equipment 6/9/2009 $250.00

Mailing Address: One Grove Park

City, State, Zip Jackson, MS 38216

Name of Employer (Required)

Occupation (Required) Aggregate year-io-deie $250.,00

Saurce:  [_] Corporation ] individual ~ [] Loan Date Amount of each receipt this
|:| PAC D Other Specify. (Mo.. Day, Year} period

Full Name: Mr. William Mullican 6/9/2009 $250.00

Mailing Address: 207 Easl Lake

City, State, Zip Brandon, M3 38047

Name of Employer (Required) requested

Occupation (Required) requested Aggregate year-to-date $250.00

Source: || Corporation [x] individual [] wean Date Amount of each receipt this
[Ceac [ other Specify: {Mo., Day, Year) period

Fuli Name: Joy and Maicom Lightsey 6/6/2009 F250 00

Mailing Addrees: 113 Stillwood Road

City, State, Zip Ridgeland, MS 38157

Name of Employar (Reguired) Sun Tech

Oecupation (Required) WP Aggragate yasr-to-date $250.00

Source: D Corporation m Individual D Loan Date Amaunt of each recaipt this
[Jrac ["]other Specify: {Mo., Day, Year) period

Full Name: Bdr. Jamy Cotlon 6/B/2009 $1,000.00

Mailing Address: 501 Castiewoods Bivd

City, State, Zip Brandon, MS 38047

Name of Employer (Required) Miss. Baptist Health Systems

Ocecupation (Required) Executive Aggregate year-io-date $1,000.00 J
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Source: [ ]Comoraon [ individual  [] Loan Date Amount of each recsipt this
D PAC m Other Specify: LLC (Mo.. Day, Year) period

Full Name: Deslers Auto Auction of South 7i1E/2008 $350.00

Mailing Address: 67232 Highway 81

City, State, Zip Hom Lake, MS 38637

Hame of Cmployer (Required)

Occupation (Required) Aggregats year-lo-date $350.00

Date Amount of sach receipt this

Source. D Corparation

[CJeac

] tnaiviguat ] Loan
C' Cther Specify:

{Mo., Day, Year)

period

Full Name: br. Robert Sandoz 12/16/2008 $1,000.00
Mailing Address: 2356 Beau Chene Drive
City, State, Zip Biloxi, MS 28532
Name of Employer (Required) Trinity Investment
Qecupation (Required) co-founder Aggregate year-lo-date $1,000.00
Source: m Corporation D Individual E] Loan Date Amount of each receipt this
|:| PAC D Other Specify. {Mo,, Day, Year) period
Full Name: Chevron Corp 8/16/2009 $1.000.00
Mailing Address: P.O. Box 9034
City, State, Zip Pleasant Hill, CA 94523
Mame of Employer (Required)
Occupation (Required) Aggregate year-io-dale $1,000.00
Source: || Corporation [x] individeat  [] Loan Date Amount of each receipt this
[eac [Jother Specify: (Mo., Day, Year) pariod
Full Name; Mr, Harold Applewhite 8/16/2009 $500.00
Mailing Addrese: 1135 Press Strest
City, State, Zip New Orleans, LA 70117
Name of Employer {(Required)
$500.00

Oocupation (Required)

Aggregate year-to-date

Source:  [_] Corporation [x] individual [[] oan Date Amount of each receipt this
|:] PAC D Other Specify: (Mo., Day, Year) period

Full Mame: Mr. and Mrs. Roger Flynt 10/12/2009 $500.00

Mailing Address: 1006 Hayes Avenue

City, State, Zip Oxford, MS 38655

Name of Employer (Required) retired

Occupation (Required) retired Aggregate year-to-date $500.00
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Source:  [_] Corporation [x] inoivigual  [] Loan Date fmount of each receipt this
D PAC D Other Speciy, (Mo, Day. Year) period

Full Hame: Mary Sharp Rayner 10/12/2009 $500.00

Mailing Addroes: 106 Rayner Road

City, State, Zip Oxford, MS 38656

Mame of Employer (Required) retired

Cecupation (Required) aducater Aggregate year-to-date £500 00

Source:  [_] Gorporation [l individual ] Lean Dats Amount of each receipt this
D PAC D Other Specify: (Mo, Day, Year] period

Full Name: Mr. Bert Allen 10/16/2008 $1,000.00

Mailing Address: 701 Muirfield Or

City, State, Zip Oxford, MS 38855

Name of Employer (Required) seif

Oecupation (Required) Business Aggregate year-to-date $1,000.00

Source: [_] Corporation [ individuat [ ] Loan Date Amount of each receipt this
[Jrac [x] other Specfy: Real Estate Management (Mo., Cray, Year) periad

Full Name: Castie Properties 10/21/2008 $1,000.00

Mailing Address: 412 Main Strest

City, State, Zip Columbus, MS 39701

Hame of Employer (Required)

Occupation (Required) Aggregate year-lo-cate $1,000.00

Source: [j Corporation &J Individual [_l Loan Date Amount of each recaipt this
[eac [ other Specify: {Mo., Day, Year) period

Full Name: John Correnti 1002112008 $1,000.00

Maiting Address: 336 Steeple Chase

City, State, Zip Columbus, MS 38705

Name of Employer (Required) Steet Development LLC

Occupation (Requined) CEO Aggregate year-to-date $1.000.00 I

Source: D Corporation m Individual El Loan Date Armournt of each receipt this
[Jrac [ other Speciy. (Mo.. Day, Year) period

Fusll Name: Andrew and Stacey George 10/21/2000 $250.00

Mailing Address: 1280 Plantation Drive

City, State, Zip Starkville, MS 38759

Name of Employer (Required) Wealth Strategies Group, LLC

Occupation (Requined) financial advisor Aggregate year-to-date $250.00 [
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Source:  [x] Corporation [ individuat ~ [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo, Day, Year) period

Full Narme: Columbus & Greenville Railway Co 10/21/2009 £500.00

Mailling Addresa: 221 Tth Strect Narth

City, State, Zip Columbus, MS 38701

Name of Employer (Required)

Oecupation (Required) Aggregate year-to-date $500.00

Source:  [_] Gorporation [ individual  [] Loan Date Amount of sach receipt this
Cleac [x] oter Specify; LLC {Mo., Day, Year) period

Full Nerme: M & B Railroad LLC 10/21/2009 $500.00_

Mailing Address: 221 7th Street Narth

City, State, Zip Columbus, MS 38701

Hame of Employer (Required)

Oecupation (Required) Aggregate year-to-date $500.00

Source:  [x] Corporation [ individuat ~ [] Loan Dats Amount of each receipt this
D PAC D Other Specify: (Mo, Day, Year) period

Fuil Harne: Crye-Leike Properties Unlimited 1012112009 $500.00

Maiting Address: Post Office Box 7938

City, Stale, Zip Columbus, MS 38705

Name of Employer (Required)

Occupation (Required) Aggregate yearto-dale $500.00

Source: [y]Comoraton [ ]Individual  [] Loan Date Amount of each receipt this
Oeec [Jother Spacify: (Mo, Day, ear) period

Full Name: EADS North America 10/21/2006 £1.000 00

Mailing Addraes: 4616 N. Fort Myer Drive, #1800

City, Stata, Zip Ardington, VA 22200

Name of Employer (Required)

Occupation (Required) Aggragate yeardo-date $1,000.00

Source: [_] Corporation [ individuat ~ [] Loan Date Amaunt of each recsipt this
[Crec [x] other Specify: Professional Association (Mo., Day, Year) period

Full Name: David K. Curtis, DMD, PA 10/21/2008 $1,000.0C

Malling Address: 300 Hospital Drive

City, Stats, Zip Columbus, MS 39705

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $1,000.00
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Source: D Corporation [x] Individuat [] Loan Date Amount of each recsipt this
[Jeac [ other Specify: {Mo., Day, Year) period

Full Name: Gordon Flowers 10/21/2008 £1,000.00

Mailing Address: 817 Qreeonbriar Drive

City, State, Zip Columbus, MS 3a705

Mame of Employer {Requirad) Brunini Law Firm

Occupation {Required) attomey Aggragate year-in-date §1.000.00

Source.  [_] Corporation ] tndividuat [ Loan Date Amount of each racsipt this
OJeac [Jotmer Specy: (Bo., Day, Year) period

Full Name: Scott Singley 10/21/2009 $250.00

Mailing Address: 2381 Wright Road

City, State, Zip Steens, MS 39766

Name of Employer (Required) self

Occupation (Required) Attomey Aggregate year-to-date $250.00

Source.  [_] Corporation [ individual ~ [] Loan Date Amount of each receipt this
D PAC m Other Specify. A partnership (Mo., Day, Year) petiod

Full Narme: |deal Leasing Co. 10/21/2009 $2,500.00

Mailing Address: Post Office Box 1647

City, State, Zip Hattiesburg, MS 38401

Namae of Employer (Required)

Occupation (Required) Aggregate year-to-date $2,500.00

. Date Amount of each receipt this

Source: D Corporatian

[x] individual ] Loan

Oesc [Jother Specify: (Mo., Day, Year) period
Full Name; Paul Holmes 10¢2142008 £2.500.00
Mailing Addrass: 125 HDR Lane
City, State, Zip Petal, MS 39465
Name of Employer (Reguired) seff
Oceupation (Required) atiomey Aggregate year-to-date $2 500.00 |
Source: D Corporation m Individual D Loan Date Amount of each receipt this
[Jrac [Jother Specify: (Mo., Day, Year) pariod
Full Name: Gayle Giannini 10/21/2008 $250.00
Mailing Address: 234 W. Canebrake Blvd
City, State, Zip Hattiesburg, MS 35402
Name of Employer (Required)
Occupation (Required) homemaker Aggregate year-to-date $250.00
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Source: D Corporation

individual  [_] Loan

Date
(Mo, Day, Year)

Amount of each receipt this
period

[Oeac [Jother Specity:

Full Narme: Dr, James W, Rawlins 10/21/2009 $2,500,00

Mailing Address: 26 Red Fern Trail

City, State, Zip Petal, MS 39485

Mame of Employer {Required) LUSM

Oecupation {Required) polymer scientist Agaregate year-to-date $2,500.00 ]

Source: [ _] Corporation X incividual  [] Loan Date Amourt of each receipt this
D PAC E} Other Specify: (Mo., Day, Year) period

Full Name: Dr. Leslie J. Goff 10/21/2008 $2,500.00

Malling Address: 40 5t. Andrews Circle

City, State, Zip Hattiesburg, MS 39401

Name of Employer {Required) Noetic Technologies

Occupation (Required) President Aggregate year-to-date $2,500.00

Source: [ Corporation O incividuat [ Loan Date Amount of each recsipt this
D PAC D Oither Specify: {Mo., Day, Year) period

Fuil Name: Charlie T. Sutherand 10/21/2009 $1,000.00

Mailing Address: 12 Walerford Place

City, State, Zip Hattiesburg, MS 39402

Name of Empioyer (Required) F-S Prestress

Occupation (Required) manufacturing Aggregate year-io-date $1,000.00

Source: || Corporation [x] individuai  [] Loan Date Amount of ach receipt this
Crac [other Specify: (Mo., Day, Year) period

Full Name: Katherine Driskell 10/21/2009 $500.00

Mailing Addrass Past Office Box 447

City, State, 7ip Hattiesburg, MS 39403

Name of Employar {Required) Havard Pest Control

Occupation (Required) awner Aggregate year-lo-date $1,500.00

Source: D Comaration E] Individual D Loan Date Amount of each receipt this
D PAC D Other Specify: {Mo., Day, Year) pariod

Full Name! Hatherine Driskell 12/15/2009 $1,000.00

Mailing Address; Post Office Box 447

City, State, Zip Hattiesburg, MS 39403

Name of Employer (Required) Havard Pest Control

Occupation (Required) awner Aggregate year-to-date $1,500.00
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Source: ] Corporation [ ndividual [ ] Loan Date Amounit of each receipt this
D PAC D Other Speciy: (Mo., Day, Year) period

Full Name: John Lee 10/21/2008 $2,500.00

Mailing Address: Post Office Box 1470

City, State, Zip Hattiesburg, MS 38403

Name of Employer (Required) self

Ooccupation (Requined) attomey Aggregate year-to-date $2,500.00

Source:  [_] Corporation [ individual ~ [] Losn Date Amount of each receipt this
m FAC E Other Specify, LLC {Mo., Day, Year) period

Full Name: Mack Grubbs Hyundai LLC 10/21/2009 $2,500.00

Mailing Address: 1418 W. Pine Strest

City, State, Zip Hattiesburg, MS 33401

Name of Employer {(Required)

Occupation (Required) Aggregate year-to-date $2,500.00

Date Amount of each receipt this

Source: D Carporatian

D Indiwidual D Loan

Cleac [x] other Specify: LLC {Mo., Day, Y ear) period

Full Name: Rath Consulting, LLC 10i21/2008 $1,000,00

Mailing Address: 812 Dogwood Avenue

City, State, Zip Wiggins, MS 39577

Name of Employer (Required)

Qceupation (Required) Aggregate year-to-date $1,000.00

Source: [ Corporation [x] Individuat ~ [] Loan Date Amaount of each recelpt this
[CJeac [C] other Specify {Mo., Day, Year) period

Eull Name: Lee Sims 10/21/2008 $1,000.00

Mailing Address: 4 Grand Bayou Circle

City, State, Zip Hattieshurg, MS 33404

Name of Employer (Required) L&A Contraciing

Occupation (Required) contractor Aggregate year-to-date $1,000.00

Sourcs: [ Corporation [ indivicual ~ [] Loan Date Amount of each receipt this
[Jeac [ other Specify: (Mo., Day, Year) pacid

Full Name: BankTEL 10/21/2009 $1,000.00

Mailing Address: PO Box 8370

City, State, Zip Columbus, MS 39705

Name of Employer {Required)

Occupation (Required) Aggregate year-to-date $1,000.00
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Source: ] Corporation [x] individual  [] Loan Date Amount of each receipt this
[OJrac [J other specify: (Ma.. Day, Year) period
Full Name: Cean and Jennifer Bertram 10/21/2009 £1.000.00
Mailing Address: 518 N, Main Stroet
City, State, Zip Hatticsburg, MS 38401
Mame of Employer (Required) usM
Crecupation (Required) Professor Aggregate year-io-dafe $1 .OO0.00J
Source;  [_] Corporation ] individual ] roen Date Amount of each recaipt this
D PAC D Other Specify: (Mo.. Day, Year) period
Full Name: Robert L. Calvert 10/21/2009 $1.000.00
Mailing Address: 931 East Main Street
City, State, Zip West Point, MS 39773
Name of Employer (Required) Calvert-Spradling Eng. Inc.
Occupation (Reguired) Professional Engineer Aggregete year-lo-date $1 ,OOO,DDJ

Source! !:] Corporation

[ individuat  [] Loan

Date
(Mo, Day, Year)

Armount of each receipt this
period

[Oeac [] other Specily.

Full Name: Carol and Joseph S. Boggess 10/21/2008 $250.00

Mailing Address: 605 3rd Street South

Gity, State, Zip Columbus, MS 38701

Name of Employer {Requlred) Otolaryngology Associates

Occupation (Required) Physician Aggregate year-to-dale $250.00

Source: D Corporation m Individual |:| Loan Date Amount of each receipt this
[:] PAC D Other Specify. {Mo., Day. ' ear) period

Full Hame: John C. Morrow 10/21/2009 $500.00

Mailing Address: 597 Greembriar Drive

City, State, Zip Columbus, MS 33705

Name of Employer (Required) Pryor & Morrow Architacts

Ooecupation (Requined) Architect Aggregate year-to-date $500.00

Sourse:  |_J Corporation [ individual [] toan Date Amount of each receipt this
[Jrac [[] other Specily: (Mo., Day, Year) period

Fuli Name: Dr. fames E. Brooks 10/21/2008 $1,000.00

Mailing Address: 3545 Bluecutt Rd

City, State, Zip Columbus, MS 33705

Name of Employer (Required) Brooks Eye Center

Occupation (Required) Doctor of Optometry Aggregate year-to-date $1,000.00
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Source:  [_] Corporation [ individual ] Loan Date Amount of each receipt this
Crac [Jotrer Spocity: {Ma , Day, Year) period

Full Mame: Mr. Wiiliam B. Rayburn 10/26/2009 £500.00

Mailing Addiess. 108 Glen Eagle

City, Suale, Zip Oxford, MS 38855

Nanwe of Employer (Required) FNC, Inc.

Cocupation (Requined) President and CEQ Aggregate year-to-date $500.00

Source: D Corpuration m Individual [:] Loan Date Arnount of sach receipt this
[Jrac I'_'j Other Specify: {(Mo., Day, Year} period

Full Name: B. Keith Heard 10/26/2009 $1,000.00

Mailing Address: 1822 Stinson Creek Road

City, State, Zip Columbus, MS 38705

Name of Emplayer (Required) Massaman LLP

Occupation (Required) Public Affairs Aggragate year-to-date $1,000.00

Source. [x]Comorstion [ ]individuat  [] Losn Date Amount of each receipt this
rac [ other Speciy: (Mo., Day, Year) period

Full Mame: Merck & Co., Inc. 10/28/2009 $1,000.00

Maiing Address: Paost Office Box 1000

City, State, Zip Marth Wales, PA 19454

Name of Employer (Required)

Oceupation (Redquired) Aggregate year-io-date 51,000,00 J

Source:  [_] Corporation [x] tndividual [} Loan Dats Amaunt of each receipt this
Cleac [ other Specify: {Mo., Day, Year) pariod

Full Narme: Mrs. JoAnn Wiggine 10/28/2008 $2.500,00

Mailing Address: 12 Ted Lane

City, State, Zip Purvie, MS 38475

Name of Employer {Regquired) University of Southern Miss.

Occupation (Required) Education Aggregate year-to-date $2,500.00

Source:  [_] Corporatian [&] tndividual [ Loan Date Amount of each receipt this
[Crac [[] other Specity: (Mo., Day, Year) period

Full Name: Laura and Daman Wall 10/16/2008 $500.00

Mailing Address: 308 Gamer Street

City, Stete, Zip Oxford, MS 38655

Name of Employer (Required) retired

Cecupation (Required) retired Aggregate ysar-to-date $500.00
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Source: D Corporation EI Individual D Loan Date Amount of each receipt this
Oeac [ other Specify: (Mo., Day, Year) period

Fuil Narme: Thomas L. Phillips 10/21/2008 $250.00

Malling Address: Post Office Box 2089

City, State, Zip Columbus, MS 39704

Narme of Employer (Required) self

Occupation (Required) contracior Aggregate year-lo-date $250.00

Source:  [x] Corporation [ ndividuat ~ [] Loan Data Amount of each recsipt this
D PAC D Cther Specify: (Mo., Day, Year) period

Full Name: Geralind Holliman Construction 10/21/2008 $1,000.00

Mailing Address: 5107 Highway 50 East

City, State, Zip Steens, MS 39766

Name of Employer {Required)

Occupation (Required) Aggregate year-to-date $1,000.00

Source:  [_] Corporation [x] individuat  [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mao., Day, Year) period

Full Name: James G Galloway 1112/2008 $1,000.00

Mailing Address: 1700 Bramblewoad Drive

City, State, Zip Columbus, MS 39705

Name of Employer (Required) Galloway-Chandier insurance

Occupation (Required) President Aggregale year-lo-date $1,000.00

Source:  [_] Corporation [Jindividuat [ ] Loan Date Amount of each receipt this
Oeac [x] other Specity 110 {Mo., Day, Year) pericd

Full Name: The Integrity Group 11/2/2009 $250.00

Mailing Address: Post Office Box 1383

City, State, Zip Starkvitle, MS 39780

Name of Employer (Required)

Qoeupation (Required) Aggregate year-to-date $250.00

Source: [ Corpocation [ individual [ tean Date Amount of each receipt this
Clrac [Jother Specify: (Mo., Day, Year) paricd

Full Narne: Duteh Oif Company 11/2/2009 §1,000,00

Mailing Address: Past Office Bax 5051

City, State. Zip Columbus, MS 39704

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $1,000.00
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Source:  [x] Corporation [ individual ~ [] Loan Date Amount of each receipt this
[Jeac Joter Specily. (Mo, Day, Year) periad

Full Narne. Valley Services, Inc. 11/30/2008 $1,000.00

Mailing Address. Fost Office Box 5454

Cily, Stale, Zip Jackson, M3 38288

Name of Employsr (Required)

Ocoupation (Required) Aggregate year-to-date $1,000.00

source:  [_] Corporation [x] individuat ~ [] Loun Date Armoun L of each receipt this
[(drac [Jother Specify: (Mo., Day, Year) period

Full Name: Joseph & Michele Miller 11/24/2009 $500.00

Mailing Address: 1016 Country Acres Lane

City, State, Zip Haziehurst, MS 39083

Name of Employer (Required) requested

Occupation (Required) requested Aggregate year-to-date $750.00

Source: E} Corporation [ﬂ Individual D Laan Date Armount of each recelpt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Name: Joseph & Michele Miller 12/16/2009 $250,00

Malling Address: 4016 Country Acres Lane

City, State, Zip Hazlehurst, MS 39083

Name of Employer (Required) requested

Occupation (Required) requested Aggregate year-to-date $750.00

Source:  |_] Corporation [x] ingividual [ Loan Date Amaunt of each receipt this
[Jeac [[Jother Specify: {Mo.. Day. Year} period

Full Name: Charles & Dorothea C. Fail 11/24/2009 $500.00

Mailing Address: Four Seasons

City, Stale, Zip Orange Beach, AL 36561

Hame of Cmployer (Required) self

Occupation (Required) telecommun ications Aggregate year to date $800.00

Source: [_] Corporation [X] individust [] tean Date Amount of each receipt this
[Orac [Joter Specily: (Mo., Day, Year) period

Full Name: Charies & Dorothea C. Fail 12/16/2008 $300.00

Mailing Address: Four Seasons

City, Stale, Zip Orange Beach, AL 36551

Name of Employer {(Required) self

Occupation (Required) telecommunications Aggregate year-lo-date $800.00
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Source: m Corporation i:l Individual D Loan Date Amount of each receipt this
D PAC U Gther Spacify: (Mo, Day, Year} period

Full Heme: TDS Telecam Service Comp. 11/25/2009 $500.00

Mailing Addrose: PO Box 5001

City, State, Zip Madison, W 53705

Name of Employer (Required)

Dceupation (Required) Aggregate year-to-date $500.00

Source:  [] Corporation [ ndividuat ~ [] Ltoan Date Amount of each receipt this
D PAC D Other Specty: (Mo., Day, Year} period

Full Name: Smithville Telephone Co., Inc 11/24/2009 $500.00

Mailing Address: P.O. Box 117

City, State, Zip Smithwville, MS 38870

Name of Employer (Required)

Oceupation (Required) Aggregate year-to-date $500.00

Source: [ﬂ Corporation D Individual E] Loan Date Amount of each receipt this
[Crac [J other Specify: (Mo., Day, Year) periad

Full Narme: Bruce Telephone Co, Inc 11/24/2008 $500.00

Mailing Address: P.0. Box 489

City, State, Zip Brucs, MS 38915

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $500.00

Source: [y Corporation [] ndividuat [ ] Loan Date Amount of each receipt this
I:I PAC D Other Specify: {Mo., Day, Year) period

Full Name: Decatur Telephone Co. 11/24/20089 §500 00

Mailing Address: P.0. Box 148

City, State, Zip Decatur, MS 39327

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $500.00 J

Source: D Corporation E] Individual D Lean Date Amount of each receipt this
D PAC D Other Speciy. {Me., Day, Year) period

Full Name: Mr. Pat Bums, Jr. 11/23/2009 $500.00

Mailing Address: 602 5. Union Street

City, State, Zip Natchez, MS 39120

Name of Empioyer (Required) Energy Drilling Company

Occupation (Requined) President Aggregate year-to-date $500.00
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Source: |:| Corporation [ﬂ Indvidual E] Loan Date Amount of each receipt this
Oeac [Joter Specify: (Mo., Day, Year) period

Full Name. Mr. Ronald Todd Gamer 11182008 $500.00

Mailing Address: 123 CR 181

City, State, Zip Oxford, M5 38665

Narme of Employer (Required) Cardner Londecaping

Occupation (Required) Landscaping Aggregats yaardo-date $500.00

Source.  [_] Corperation [X] individual D Loan Date Amount of each receipt this
[drac [ other Specily. (#o., Day, Year) periad

Full Narne: Dr. Charies W. Wikle 11/9/2009 $250.00

Mailing Address: 4043 S. Madison St

City, State, Zip Tupelo, MS 38801

Name of Employer (Required) Self

Oceupation (Required) Oral Surgeon Aggregate year-lo-dale $250.00

souce: [ ]compomton  [x] individusl ] Loan Date Amaunt of sach recsipt this
Jrac [ other Spechy: (Mo., Day, Yesr) period

Full Narme: Caolin Maloney 14/9/2008 $250.00

Mailing Address: Post Office Box 1366

City, State, Zip Tupelo, MS 38802

Name of Employer {(Required) Cantury Construction & Reality

Oceupation (Required)

Cantractar

Aggregate year-lo-date

$2bU.UUJ

Source: [} Gorporation [ ndividual [ | Loan Date Amount of each receipt this
Ceac O other Specify: (Ma., Day, Year) period

Full Name: \erizon Wireless 11/23/2009 $1.000.00

Mailing Address: P.O. Box 2167

City, State, Zip Folsom, CA 95763

Name of Employer {Required)

Cocupation (Required) Aggregate year-io-date $1,000.00

Source:  [x] Corporation [ individuat ~ [] Loan Date Amount of each receipt this
D PAC E] Other Specify: {Ma., Day, Year) period

Fuil Name: Ashiey Petroleum, Inc., 11/23/2008 $1,000.00

Mailing Address: 5709 Antares Court

City, State, Zip Dallas, TX 75252

Name of Employer {Required)

Deocupation (Required) Aggregate year-to-date §1,000.00
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Souce [ JComorston [ Jindividial [T Loan Date Amount of sach receipt this
D PAC &] Other Specify: (Mo., Day, Year) period
Full Hame: WS Qif & Gas Association 11/23/2009 $1.000.00
Mailing Addreas: 513 North State St, Suite 202
Gity, State, Zip Jackson, MS 39201
Name of Employor (Required)
Occupation (Required) Aggregate year-to-dale $1.000.00 J
Source: [ ]Comoration  [Jindividual  [] Loan Date Amount of each recelpt this
D PAC m Other Specify, LLC (Mo., Day, Year) period
Full Name: Geo-Pro, LLC 11/23/2009 §$1,000.00
Malling Address: P.O. Bax 22585
City, State, Zip Jackson, MS 39225
Mame of Employer (Required)
Oceupation (Requined) Aggregate yearto-date $1,000.00
Source.  [_] Corporation [x] incividual  [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo, Day, Year) period
Full Name: George 5. Dennis 11/23/2008 $1,000,00
Mailing Address: P.O. Box 1823
City, State, Zip Jackson, MS 39218
Name of Employer (Required) Central Petroleum
Occupation (Required) oil business Aggregate year-to-date $1,000,00 J
Source: [ Corporation [X] ndividual [ _] Loan Date Amount of each receipt this
[rac [ other Specify: (Ma., Day, Year) period
Full Name: Jay Fenton 11/23/2009 $2,000.00
Mailing Address: 207 South 13th Avenue
City, State, Zip Laurel, MS 39440
Name of Employer {Required)
Oecupation (Requined) Apgregate year-to-date SZ.OOG.UQ
sourcs: | JCoporation  [)] individual  [] toan Date Amount of each receipt this
[eac [ other Specify: (Mo., Dey. Year) e
Full Name: Meit Scrimpshire 117232008 $1,000.00
Mailing Address: 9 Heritage Trail
City, State, Zip Laurel, MS 39440
Name of Employer (Required) Venture Oif
Ocecupation (Required) Employee Aggregate year-to-date $1,000.00
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Source: [ JComporaton  []individual  []Loan Date Armiounit of sach receipt this
Orac [X] other Specify. LLC (Mo., Day, Year) period
Full Name: Pinnacle Consulting LLC 11/23/2009 $250.00
Mailing Addrass: 217 W. Capitol St, Suite 201
City, State, Zip Jackson, MS 39201
Name of Employer {Required)
Aggregate year-lo-dale $250.00

Qccupation (Required)

Source: D Corporation

Clrac

[x] tnaividust [ Loan
D Crther Specify:

Date:
(Mo., Day, Year)

Amount of each receipt this
period

Full Name: Mr. Karl J. Kaufmann 11/23/2008 $250.00

Mailing Address: 102 Colony Crown

City, State, Zip Brandon, MS 38047

Name of Employer {Required) Walioso Petroleum Company

Oeccupation (Required) President/Owner Aggregate year-lo-date $250.00

souce: [ Jcomportion  [x] individual ] Loan Date Amount of each recsipt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Name: Anna Conner Perkins 11/23/2008 $500.00

Mailing Address: 941 Luckney Road

City, State, Zip Brandon, MS 39047

Name of Employer {Required) Requasted

Occupation (Required) Requested Aggregate year-io-daie $500.00

Source:  [_] Comoration [x] individual  [] Loan Date Amount of each recelpt this
[Jeac [ other Specify (Mo., Day, Year) period

Full Name: Richard H. Mills, Jr 11/23/2009 $1,000.00

Mailing Address: 602 Crescent Place, Ste 100

City, State, Zip Ridgeland, MS 38157

Name of Employer {Required) Tellus Opersting Group, LLC

Occupation (Required) Manager Aggregate year-to-dale §2,000.00

Sourcs: D Corporation m Inclividual D Loan Date Amount of each receipt this
[drac [ other Specily. (Mo, Day, ear) i

Full Name: Richard H. Mills, Jr. 121152009 $1,000.00

Mailing Address: 602 Crescent Place, Ste 100

City, State, Zip Ridgeland, M5 33157

Name of Employer {Required} Telius Operating Group, LLC

Cecupation {Required) Manager Aggregate year-to-date £2,000.00
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Source: ] Corporation [x] individual [ ] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo., Day, Yaar} period

Full Name. Mr. WY.O. Jones, Jr 11/23/2009 %250 00

Mailing Address: 4705 Ridgemaor Dr

City, Stale, Zip Deiden, M5 38826

Name of Employer (Required) Bancorp South

Oucupation (Required) WP Aggregate year-io-date $250.00

Source. E] Corpuration m Individual G Loan Date Amount of each receipt this
D PAC D Other Specify. {Mo., Day, Year) period

Full Name: Mrs. Cathy S. Freeman 11/23/2008 $250.00

Maifing Address: 828 Brentwood Cove

City, State, Zip Oxford, MS 38655

Name of Employer (Required) Bancorp South

Occupation (Required) VP Aggregate year-to-date §250.00 J

Source: [ JComoraton  [X] individuat [ ] Loan Date Amount of each receipt thie
D PAC D Other Specify: (Mo.. Day, Y&ar) period

Full Name: Mr. Larry D. Baternan 11/23/2008 $250.00

Mailing Address. 1479 Savannah Ln

City, State, Zip Tupelo, MS 38801

Name of Employer (Required) BancorpSouth

Occupation (Required) Banking Aggregate yea -to-date $250.00

Source: D Corporation E} Individual D Loan Date Amount of each receipt this
[rac [ other Speciy: {Mo., Day, Year) period

Full Name: William L. Prater 11/23/2009 $250,00

Mailing Address: 1527 Columbine Drive

City, State, Zip Tupelo, MS 38801

MName of Emplayer (Required)

Cocupation (Requined) Aggregats yearto-date $250.00

Source: [ _] Corparation [x] individual  [] Loan Dats Amount of each receipt this
CJrac [ other Specily: (Ma., Day, Year) period

Full Name: Mr. Michael Lindsey 11/23/2008 $250.00

Mailing Address: 168 Cotion Gin Ln

City, State, Zip Saltillo, MS 38866

MName of Employer (Required) Bancorp South

Occupation (Required) Banker Aggregate year-ic-date $250.00 J
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Source: [ JCorporation  [X] individual [ ] Loan Date Amount of each receipt this
[Jeac [] other Specify: (Mo., Day, Year} period

Full Name; Mr. Tally Riddell 11/23/2008 $250.00

Mailing Address: 1423 County Road 88

City, State, Zip New Albany, MS 38652

Name of Cmployer (Required) self

Occupation (Required) attorncy Aggregate yaar-lo-date $250.00 l

Source: D Corporation [ﬂ Individual L__i Loan Date Amount of each receipt thie
D PAGC D Other Specify: {Mo., Day, Year) period

Full Name: {Cathy Robertson 11/23/2008 $250.00

Mailing Address: P.O. Elox 788

City, State, Zip Tupelo, MS 38802 N

Name of Emplayer (Required) BancropSouth

Oceupation (Required) Banker Aggregate year-to-date $250.00

Source: D Corporation E] Individual L__] Loan Date Amount of each receipt this
B PAC D Dther Specify: (Mo., Day, Year) period

Full Mame: Patrick J. Moore 11/8/2008 $500.00

Mailing Address: 4242 Chateau Ct.

City, State, Zip Jackson, MS 39211

Name of Employer (Required) Self Employed

Oecupation (Required) Qil and Gas Exploration Aggregate year-to-date $500.00

Date Amount of each receipt this

Source: D Corporation

[x] individuat ~ [] Loan

[Clrac [ other Spacify: (Mo.. Day, Year) period
Full Name: Jamee O. Stephans 11/8/2009 $500.00
Mailing Address: 806 Lake County Lane
City, State, Zip Madison, MS 29110
Name of Employer (Raquired) Klondike Oil and Gas, LP
Oceupation (Required) Petroleum Engineer Aggregate year-lo-date $500 00
Source: ] Carporation [x] individuat  [] Losn Date Amount nf aach recaipt this
[Jeac Jotrer Specily: (Mo., Day, Year) period
Full Name: Jimmy Lane 11/30/2008 $1,000.00
Mailing Address: Post Office Box 1437
City, State, Zip Ocean Springs, MS 39566
Name of Employer (Required) Lane Construction Company
Ocsupation (Required) Construction Aggregate year-to-dale $1,000.00
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Soure: [JCoorston  [x] individual  [[] Loan Date Amount of each receipt this
Jrac [Jotner Spocify: (Mo., Day, Year) periad

Full Narme, Mrs. Ann Hairaton 12/7/2008 £1.000.00

Mailing Address. 9114 Vistoria Circle

City, State, Zip Gulfport, MS 39603

Nure of Employer (Required) homernakar

Ouuupation (Required) homermeaker Apgregate yaar-to-date §1.000.00

Soure: [_| Curpuration [ individual ~ [] Loan Date Amount of each receipt this
[eac Other Speciy: Professional Association {Mo., Day, Year) period

Full Narne: Dukes, Dukes, Keating & Keating 12/7/2008 $1,000.00

Mailing Address: Post Office Drawer W

City, State, Zip Gulfport, MS 38502

Name of Employer (Required)

Occupation (Required) Aggregate year-to-dale $1,000.00

source: [ Jcomoraton [ individual ] Loan Date Amount of each receipt this
D PAC D Cther Specify. (Mo., Day, Year) pericd

Full Narne: John T. Bean it 127712009 $1,000.00

Mailing Address: Post Office Drawer 1368

City, State, Zip Columbus, MS 39703

Mame of Employer (Required) self

Occupation (Required) restaurant Aggregate year-to-date $1,000.00

Source: [ Corporation [x] Individual [ ] Loan Dale Amount of each receipt this
Oeac [ other Spacify: (M., Day, Year) period

Full Narme: Al Rosanbaum 12/14/2009 $250.00

Mailing Address: Post Office Box 805

City, State, Zip Meridian, MS 39302

Name of Employer (Required) Riley Foundation

Oceupation (Required) President Aggregate year-to-date $250.00

source:  [xg] © i [] tndwiduat ] Loan Date Amaount of each receipt this
E PAC g Other Speciy: (Mo., Day, Year) period

Full Name: Commericial RE Advisors, Inc. 12/14/2009 $1,000.00

Mailing Address: 186 Beauvoir Road, Suile 200

City, State, Zip Biloxi, MS 39531

Name of Employer (Required)

Ogoupation (Required) Aggregate yearto-date $1,000.00
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Source: D Cormporation {:| Individual D Loan Date Amount of each receipt this
[Jrac [Jother Spacify: {Mo., Day, Year) period
Full Name: John Herren 12/14/2009 $1,000.00
Maiting Address: & Samuel Dann Yay
City, State, Zip Pound Ridge, NY 10576
Name of Employer {Required) Entergy
Occupation (Required) Operations Aggregate year-to-date $1,000.00
Source. D Corporation E} Individual D Loan Nate Amount of each recaipt this
D PAC D Other Specify. (Mo., Day, Year) period
Full Narne: Virginia and Curt Hebert 12/14/200% $2,500.00
Mailing Address: 102 Shongaloo Lane
City, State, Zip Mandeville, L& 70471
Name of Employer (Required) Entergy
$2,500.00

Occupation (Required)

Executive Vice Prasident

Aggregate year-to-date

Source:  [_] Corporation [x] individuat  [] Loan Date Amount of each receipt this
D PAC B Other Specify: (Mo, Day. Year) period

Full Narme: Mark Savoff 12M14/2008 $1,000.00

Mailing Address: 204 Forest Oaks Dnve

City, State, Zip New Orleans, LA 70131

Hame of Employer (Required) Entergy

Occupation (Required) Executive Vice President Aggregate year-lo-date $1,000.00

Source:  [_] Corporation [x] indwvidual  [] Lean Date Amount of each receipt this
Oeac ] other Spacify (Mo., Day, Year) period

Full Narma: Gary J. Taylor 12/14/2009 $1,000.00

Mailing Address: 825 St. Charles Ave  Apt AA

City, State, Zip Mew Oreans, LA 70130

Name of Employer (Required) Entergy

Occupation (Required) Utility Oparatinns Aggregate year-to-date $1,000.00 ]

Source:  [_J Corporation [x] individuat [ ] toan Date Amaunt of each receipt this
D PAC [:] Other Specify. (Mo., Day, Year) period

Full Narne: Raobert D. Sloan 12/14/2009 $1,000.00

Malling Address: 1320 Second Street

City, State, Zip New Orleans, LA 70130

Name of Employer (Required) Entergy

Occupation (Required) General Counsel Aggregate year-to-date §1,000.00
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Source: [ JComorston  [x] individual  [] Loan Date Amount of sach receipt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Name: Leo P. Denault 1271472008 $1.000.00

Mailing Address. 10 Rosedown Court

Cily, Slate, Zip New Orlcans, LA 70131

Name of Employer (Required) Eniorgy

Crecupation (Required) CFO Aggregate yaar-lo-date $1.000.00

Suuree. B Corporation m Individual D Loan Date Amaunt of each receipt this
[eac [ otrer Specily: (Ma., Day, Year) period

Full Narme: Terry R. Seamons 12/14/2008 $1,000.00

Mailing Address: 1080 5. Eaglenest Drive

City, State, Zip Salem, UT 84653

Name of Employer {Required) Entergy

Occupation (Required) Human Resources Aggregate year-to-date $1,000.00

Source:  [_] Gorporation [X] ingividuat [} Loan Date Amount of each receipt this
Crac D Other Speciy: {Mo., Day, Tear) period

Full Narme: Richard J. Smith 12/14/2008 $1,000,00

Mailing Address: 12 Castie Pines Drive

City, State, Zip New Oreans, LA 70131

Name of Employer {Required) Entergy

Oecupation (Required) President and CEO Aggregate year-to-date $1,000.00

Sourcs: ] Corporation [x] individuat  [] Loan Date Amount of each receipt this
Oeac [ other Specify: (Mo., Day, Tear) period

Full Name:! Wayne Leonard 121412009 $1,000.00

Mailing Addrase: &1 English Tum Drive

City, Stats, Zip New Orleans, LA 70131

Name of Employer (Required) Entergy

Occupation (Required) Chairman Agoregate year-io-date $1,000.00

Source:  [_] Corporation individusl ] Loan Date Amount of each receipt this
D PAC D Other Speciy: {Mo., Day, ‘rear) period

Full Marne: \Walter Ferguson 12/14/2008 $300.00

Mailing Address: 1425 Rue Avignon

City, State, Zip Mandeville, LA 70471

Name of Employer (Required) Entergy

Occupation (Required) Systern Regulatory Affairs Aggregate year-to-date $300.00
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Source: (] Gorporation [ individual ~ [] Loan Date Amount of each receipt this
Jrac [ other Specify: {Mo., Day, Year) petiod
Full Name: Tradition Properties, Inc, 12/14/2008 £1.000.00
Mailing Address: 90§ Poydrae Street, Suite 1700
City, State, Zip New Orleans, LA 70112
Name of Cmployer {Required)
Aggregate yaar-to-date $1.000.00

Occupation (Required)

Source, EI Corporation

[x] indvicuai  [] toan

Date

Amount of each receipt this

D PAC U Other Specify: (Mo., Day, Year) period

Full Narme: Clay Holladay 12/15/2008 $500.00

Mailing Address: Post Office Bax 1699

City. State, Zip Meridian, MS 39302

Name of Employer (Required) Mississippi Broadcasters LLC

Oceupation (Required) radio broadcasting Aggregate year-to-date $500.00

Source:  [y] Corporation [ individual ~ [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo., Day, Yer) period

Full Mame: Sunbelt Motors, Inc. 12/15/2009 $500.00

Mailing Address: Post Office Box 5315

City, State, Zip Meridian, M3 39301

Mame of Employer (Required)

Occupation (Required) Aggregate year-io-date $L00.00

Source:  [_] Corporation [x] individuat [ ] Loan Date Amount of each receipt this
Orac [Jother Specify: (Mo., Day, Year) period

Full Name: Mr. Rob Wells 12/15/2009 $1,000.00

Mailing Address: 226 Westfield Road

City. Stats, Zip Star, MS 39167

Name of Employer (Required) Young Williams

Occupation (Required) attomey Aggregate year-to-date $6,000.00

Source:  |_] Corporation ] individeat ~ [] Loan Date Amount of each receipt this
[j PAC D Other Specify: (Ma., Day, Year) period

Full Namne: Mr. Rob Vvells 12/24/2008 $5,000.00

Mailing Address: 226 Westfield Road

City, State, Zip Star, MS 32167

Name of Employer (Required) Young Williams

Occupation (Required) attorney Aggregate year-lo-tate $6,000.00
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Source: E Corporation

D individual E] Loan

DOate
(Mo., Day, Year)

Amount of each receipt this
period

Oeac [x] other Specify: LLC
Full Name: Duprey Elestric, LLC 12(16/2009 $250,00
Malling Address: 15018 Dill Road
City, State, Zip Saucior, MS 39574
Name of Employer {Required)
Occupation (Required) Apgregate year-to-date $250.00
Source,  [_] Corporation [ individuat [ Loan Date Amount of each recsipt this
[Jeac [x] other Specify. LLC (Mo.. Day, Year) period
Full Name: Trinity Investment Services, LLC 12162008 $250.00
Maiting Address: Post Office Box 1150
City, State, Zip Gulfport, MS 39502
Name of Employer (Required)
Deccupation {Required) Aggregate year-to-date $250.00
Source: |:§ Corporaticn m Individual g Loan Date Amount of each receipt this
D PAC D Other Specify: (Mo., Day, Year) period
Full Narne: Ross Ose 12/16/2008 $250.00
Mailing Address: 3455 Robertson Gin Road
City, State, Zip Hemando, MS 38632
Mame of Employer {Required) requested
Oceupation (Required) requested Aggregate year-to-dale $250.00
Souce: [ ]Comoraton [ ]individual [ ]Loan Date Amount of each receipt this
[Jeac [x] other Specify. LLC {Mo., Day, Year) period
Full Narme: W.C. Fore LLC 121602008 $1,000.00
Mailing Addnzee: Post Office Box 3058
City, State, Zip Gulfport, MS 30503
Name of Emnploysr (Required)
Aggregate year-to-date $1,000.00

Oceupation (Required)

Source: [} Corporation [ naviguat [ Loso Date Amount of each receipt this
[Crac L‘_] Other Specify: {Ma., Day, Year) period

Full Name: Sawyer- Foster Insurance, Inc. 12/16/2008 $500.00

Mailing Address: Post Office Drawer AA

City, State, Zip Gulfport, MS 33502

Name of Employer (Required)

Qecupation (Required) Aggregate year-to-date $500.00
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Source:  [] Corporation [] individuat ~ [] Loan Date Amount of each receipt this
[:l PAC D Other Specify: {Mo., Day, Year) period

Full Nama: Sawyer-Foster Insurance, Inc. 12162008 $500.00

Mailing Address: Post Office Drawer AA

City, State, Zip Gulfport, MS 39502

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $500.00

Source:  [] Corporation Gl indtividust  [[] Loan Date Amount of sach recsipt this
D PAC D Other Specify: (Mo., Day, Year) period

Full Name: Deborah Sackett 12/16/2008 $250.00

Mailing Address: 2508 15th Avenue

City, State, Zip Gulfport, MS 39501

Name of Employer (Required) requested

Occupation (Required) requested Aggregate year-to-date $250.00

Source: [x] Comporation [ ] individual  [[] Loan Date Amount of each receipt this
I:] PAC !jmr Specify: (Mo, Day, Yem) period

Full Name: Gulf Land Development, Inc 1211612009 $250.00

Mailing Address: 225 Caowan Road

City, State, Zip Gulfport, MS 39507

Name of Employer (Required)

Decupation (Required) Aggregate year-lo-date $250.00

Source: D Corparation D Individual D Loan Date Amount of each receipt this
G BAC m Other Specify: LLC (Mo., Day, Year) period

Full Name: Gulf Properties MS, LLC 12/16/2009 $250.00

Mailing Address 225 Cowan Road

City, State, Zip Gulfport, MS 38507

Name of Fmployer (Requined)

Decupation (Required) Aggregate year-to-date $250.00

Source' D Carporation D Individual D Loan Date Amount of each receipt this
CIrac [x] other Specify: Association (Mo., Day. Year) period

Full Name: Home Builders Assoc. of MS Coast 12/16/2008 $1,000.00

Mailing Address: 10480 Corporate Dirive, Sufte 1

City, State, Zip Guifport, MS 38503

Name of Empioyer (Required)

Occupation (Required) Aggregate year-to-date $1,000.00
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Source:  [_] Corporation [x] individeat ~ [] Loan Date Amount of each receipt this
[rac [[Joter Specify (Mo., Day, Year) period

Fuill Name: Joan and Don Waits 12/16/2009 $250.00

Mailing Addrass: 17 Keyser | ane

City, State, Zip Gulfport, MS 38507

Name of Employer (Required) retired

Oecupation (Required) retired Apgregate year-to-date $250.00

Sourse: D Corparation m Individual D Laan Date Amount of each receipt this
D PAG D Other Specify: (Mo., Day, Year) period

Full Name: Robert Lochhead 1201512009 $2,500.00

Maziling Address: 159 Pompano

City, State, Zip Hattiesburg, MS 39402

Name of Employer (Required) usM

Occupation (Required) professor Aggregate year-to-date $2,500.00

Source: [:] Corparation E} Individual {j Loan Date Amount of each receipt this
[‘:] PAG D Other Specity: [Mo., Day, Year) period

Full Name: George Pelaez, Jr. 12/16/2008 $250.00

Mailing Address: 4741 Oakridge Place

City, State, Zip Biloxi, MS 39532

Name of Emplayer (Required) self

Qecupation (Required) Sportsman Aggregate year-lo-date $250.00 J

Source:  [_] Corporation [ individuat ] Loan pate Afmount of each receipt this
[Cdeac [x] other Speciiy. LLC (Mo., Day, Year) period

Full Nama- Maxwell-Walker Con. Group LLC 12/16/2008 $1,000.00

Malling Address: Past Office Box 1685

City. State, Zip Pascagoula, MS 39568

MName of Empioyer (Required)

Oecupation (Required) Aggregate year-to-date $1,000.00

Source: [ ]Comortion [ individual  [[] Losn Dats Amount of each recsipt this
D PAC D Other Speciy: {Mo., Day, Year) period

Full Name: John K. Rester 12/16/2009 $250.00

Iailing Address: Past Office Box 1682

City, State, Zip Gulfport, MS 39502

Name of Employer (Required) Port Authority

Occupation (Required) President Aggregate year-to-date $250.00 J




Lt. Governor Phil Bryant 2009 Contributions
Reporting periad 01/01/2009 to 12/31/2008

ITEMIZED RECEIPTS

Page 108 of 111

Source:  [_] Corporation [ individeat ~ [] Loan Date Amount of each recelpt this
[Jeac [x] other Specify Association (Mo., Day, vear) period

Full Narme: Mississippi Assoc. for Homa Care 12116872009 %1,000.00

Mailing Address: 134 Fairmont Streat, Suite B

City, State, Zip Clinton, MS 38056

Name of Employer (Required)

Occupation (Requirad) Aggregate year-to-date §1,000.00

Source:  [_] Gorporation [ individuat ] Loan Date Amount of each raceipt this
[l rac [Jother Specify: (Mo., Day. Year) period

Full Narme: The GlaxoSmithKline PAC 12/21/2003 $500.00

Mailing Address: Five Moore Drive

City, State, Zip Durham, NC 27709

Name of Employer (Required)

Decupation (Required) Aggregate year-to-date $500.00

Source! m Comporation [:] Individual D Loan Date Amount of each receipt this
[Jrac [Jother Specify: (Mo, Day, Year) periad

Full Name: Hamrah's Operating Company. Inc. 12/22/2008 $1,000.00

Mailing Address: Cre Caesar's Palace Drve

City, State, Zip Las Vegas, NV 89109

Name of Employer (Required)

Occupation {Required) Aggregate year-to-gaie $1,000.00

Source:  [_] Corporation [[] individual ~ [] Loan Date Asmount of each recelpt tis
[x]pac [ other Specify: {Mo., Day, Year) period

Full Mame: Entarprise Haldings, Inc, PAC 12/24/2009 $1,000.00

Mailing Address: 218 Wiaodgate Orive South

City, State, Zip Hrandon, MS 39042

Name of Employer (Requined)

Occupation (Requirad) Aggregate year-to-dale §1,000.00 ]

Date Amount of each receipt this

Source: D Carporafian

(] individua [ Loan

(Mo, Day, Year)

period

Cleac [CJother Specify:
Full Narme: Mr. Harold Clark 12/21/2009 $1,000.00
Mailing Address: 501 Academy Road
City. State, Zip Starkville, MS 38759
Name of Empioyer (Required} Coca Cola
Occupation {Required) execcutive Aggregate year-to-data £2,000.00




Lt. Governar Phil Bryant 2008 Contributions
Repoiting period 01/01/2009 to 12/31/2009

ITEMIZED RECEIPTS

Page 109 of 111

Source: ] Corporation [x] individual  [] Loan Date Amount of each receipt this
D PAC D Other Specify: (Ma., Day, Year) period

Full Name: Mr. Harold Clark 10/21/2008 $1,000.00

Wailing Addrosa: 501 Academy Read

City, State, Zip Starkville, MS 38759

Hame of Employer (Required) Coca Cola

Cecupation (Required) exsccutive Aggregate year-ip-date $2,000.00 J

source:  [x] Corporation [ individust [ Loan Date Amoun of each receipt this
[(Jrac [J other Specify: (Mo, Day, Year) pericd

Full Name: First State Bank 12/29/2009 $1,000.00

Mailing Address: Post Office Box 506

City, State, Zip Waynesboro, MS 39367

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $1,000.00

Source:  [xg] Comoraon [ ] individual  [[] Laan Date Amount of each receipt this
D PAC ]:l Other Specify (Mo, Day, ‘rear) period

Full Name: Powell Petroleum Inc. 122872009 £1,000.00

Mailing Address: 136 Swan Ses Lane

City, State, Zip Madison, MS 39110

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $1,000.00 J

Source:  [3] Corporation ] ndividual  [_] Loan Date Amount of each receipt this
Cleac [Jother Specify (Me., Day, Year) period

Full Mams: Nationwide Mutual Insurance Co 12/131/2009 $1,000.00

Mailing Address: One Nationwide Plaza

City, State, Zip Columbus, OH 43215

Name of Employer (Required)

Occupation (Required) Aggregate year-to-date $1,000.00

Source: [x] Comporaton  [] incividual ] Loan Date Amount of each receipt this
CJrac [J other Specily: (Mo., Day, Year) period

Full Marme: AmeriChoice Health Services Inc. 12/31/2009 $1,000.00

Malling Address: 2 Independence Point, Suite 100

City, State, Zip Greenville, SC 29615

Name of Employer {Required)

Occupation (Required) Aggregate year-to-date $1,000,00




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 01/01/2009 to 12/31 12009

ITEMIZED RECEIPTS

Page 110 of 111

Source. D Caorporation m Individual D Loan Date Arnounit of each recsipt this
Oeac [ other Specify: (Mo., Day, Year) period

Full Name: Mary Connor Adcock 12/31/2009 $1,000,00

Mailing Address: Post Office Box 414

City, State, Zip Belden, MS 388286

Name of Employer {Required) self

Decupation (Required) real estate Aggregate year-to-date £1,000.00

Source:  [_] Corpomtion [ individuat ~ [] Loan Date Amount of sach receipt this
[rac [x] other Specify: PLLC {Mo., Day, Year) period

Full Name: Legal & Strategic Counsef PLLC 12/31/2008 $1,000.00

Mailing Addrass: 100 Webster Circla, Suite 1A

City, State, Zip Madison, MS 38110

Name of Employer (Required)

Occupation (Required) Aggregate year-to-dale $1,000.00 J

Source: [ Comporson  [X] individual  [[] Loen Date Amount of each receipt this
[Jrac D Other Specify: {Mo., Day, Year) period

Fuil Name: Angela B. Phyter 12431/2002 $250.00

Mailing Address: 458 Pembrocke Unive

Gity, State, Zip Madison, MS 39110

Name of Empioyer {Kequired) Home CPA

Decupation (Required) accountng Aggregate year-to-daie $250.00 l

Source:  [_] Corporation [X] inanaual [] toan Dale Amount of each receipt this
[Orac TJother Specify: (Mo, Day, Year} period

Full Narme: Marsha H. Dieckman 12/31/2009 $260.00

Mailing Address: 506 Lincoln Cove

Cily. State, Zip Madison, M3 38110

Name of Employer (Required) Home CPA

Occupation (Required) accounting Aggregate year-to-date $250.00

Source: [ Comoraton  [x] Individual  [] Loan Dste Amount of each receipt this
[Ceac D Other Specify: (Mo., Day, Year) pened

Full Nerne: Shane Harig! 12/3v/2008 $1.000.00

Mailing Address: 2008 Brookstone Place

City, State, Zip Brandon, MS 38042

Hame of Emplayer (Required) Home CPA

Occupation (Required) accounting Aggregate year-to-dats $1,000.00 I




Lt. Governor Phil Bryant 2009 Contributions
Reporting period 04/01/2009 to 12/31/2009

Page 111 of 111

ITEMIZED RECEIPTS

Source: D Corporation I:] Individual D Loan Date Amount of each receipt this
Oeac [x] other Specy LLC (Mo., Day, Year) periad
Full Hame: Severstal Columbis, LLC 12/31/2008 £1,000.00
Mailing Address: Post Office Bax 1467
City, State, Zip Columbus, MS 38703
Mame of Employer {Required)
Occupation (Raquired) Agaregate year-to-date $1,000.00
Sourcc: B Corporaion G Individusl D Loan Date Amount of each receipt this
Orac {x] other Spectfy: LLC (Mo, Day, rear) patiod
Full Narme: S Steel Procassing, LLC 12/31/2009 $1,000.00
Malling Address: Post Office Box 7580
City, State, Zip Columbus, MS 39705
Name of Employer (Required)
Occupation (Required) Aggregate year-to-date $1,000.00 J
Source: D Corporation {EI Individual [j Loan Date Amount of each receipt this
Oeac [Jother Specify: (M., Day, Year) pariod
Full Narne: Momte Luffey 121972008 $250.00
Maling Address: Post Office Box 836
City, State, Zip Guifport, MS 39502
Name of Empioyer (Required) Southeast Commercial
Occupation (Required) real estate Aggregate year-lo-date $250.00
Source:  [_] Corporation [] individual ] Lean Date Amourt of each receipt this
U PAC Other Specify: PLLC {Mo., Day, Year) period
Full Name: Butler Snow PLLC 6/5/2008 $11,304.91
Mailing Address: Post Office Box 6010
City, State, Zip Ridgeland, MS 39158
Name of Employer (Required)
Oerupation (Required) Aggregate year-to-date $11.304.91
Source: [ Corporath [] Individual  [_] Loan Date Amount of each receipt this
CJrac [x] other Specity: LLC (Mo., Day, ‘rean) perdad
Full Narme: Hudson's Treasure Hunt, LLC 10/12/2009 $2,500.00
Mailing Address. Post Office Box 711
GChty, State, Zip Hattiesburg, MS 39403
Name of Employer {Required)
Oc tion (Required) ) Aggregate year-to-date $2,500.00 ]
— - —— ——— -
D.Source: JhCorporation 0 PAC individua —
o | O Loan Date Amount of each
[ Other (please specify) (Mo., Day, Year) mms‘ b
Full name (\ —7—" .
Orang Truak Westun Ka'[road |-319123/$ | 900
Il
Mailing Addr A
"PO. TRox 5025 i |$
City, Stata, -
Yo g 20077 1|8
Name of Employer (| )
e il e |8
Occupation ulred T
pation (Req ) Aggregate 3
wa_r-!o-daln | i 000U




Name of Candidate or Committee Friends of Phil Bryant
Reporting period __January 1, 2008 through ____December 31, 2009

Page 1 of 21

ITEMIZED DISBURSEMENTS

A. Full ::lam.e Date Amount of each
Ist Priority (Mo., Day, Year) disbursement this period
Mailing Address $
1150 17th Street 2/212009 400
City, State, Zip Code $
Washington, DC 20036
Purpose of Disbursement (Optional) Aggregate $
Donation Year-to-date 400
A. Full name i ; Date Amount of each
2+2 Scholarship Golf Tournament (Mo., Day, Year} disbursement this period
Mailing Address $
Post Office Box 7015 8/19/2009 200
City, State, Zip Code $
Senatobia, MS 38668
Purpose of Disbursement (Optional) Aggregate $
donation Year-to-date 200
A. Full name Date Amount of each
911 Fund {Mo., Day, Year) disbursement this period
Mailing Address $
4018 Highway 49 South _ 9!3I209f3 1000
City, State, Zip Code ' $
Florence, MS 39073
Purpose of Disbursement (Optional) Aggregate 3
donation Year-to-date 1000
A. Full name . Date Amount of sach
Alan Nunnelee for Congress (Mo., Day, Year) disbursement this period
‘Mailing Address 3
Post Office Box 7092 9/28/2009 1660
City, State, Zip Code 3
Tupelo, MS 38803
Pur:i)ose of Disbursement (Optional) Aggregate b
onation Year-to-date 1000
A. Full name iy Date Amount of each
Alpha Golf Aviation {Mo., Day, Year) disbursement this period
Mailing Address 3
Post (ggice Box 8370 12272009 1622.12
City, State, Zip Code $
Columbus, MS 39705 121472009 543.03
Purpose of Disbursement (Optional) Aggregate 3
Air travel Year-to-date 2165.15
AFull name ] o Date Amount of each
American Family Association (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 2440 1/5/2009 100
City, State, Zip Code $
Tupclo, MS 38803 9/12/2009 130
Purpose of Disbursement (Ogaﬁonali Aggrega‘te d‘;
Year-to-date See below

Donation




Name of Candidate or Committee Friends of Phil Bryant
Reporting period __January 1, 2009 through ___December 31, 2009

Page 2 of 21

ITEMIZED DISBURSEMENTS

Credit card fee

A. Fuli name Date Amount of each
American Family Association (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 2440 17200 35
City, State, Zip Code h
Tupelo, MS 38803 TATR 100
Purpose of Disbursement (Optional) Aggregate $
donation Year-to-date See below
A. Full name o Date Amount of each
American Heart Association (Mo., Day, Year) disbursement this period
Maliing Address 3
Post Office Box 2440 A114/2008 200
City, State, Zip Code g
Tupelo, MS 38803
Purpose of. Disbursement {Optional) Aggregate $
Donation Year-to-date 535
A, Full nn_me ) Date Amount of each
American Solutions (Mo., Day, Year) disbursement this period
Mailing Address i $
1425 K Street, NW 12/8/2009 1000
City, State, Zip Code $
Washington, DC 20005
Purpose of Disbursement (Optional) Aggregate | 3
donation Year-to-date 1000
A. Full name Date Amount of each
ABC (Mo., Day, Year) disbursement this period
Mailing Address %
5271 Canard Street 9/21/2009 140.80
City, State, ZIp Code 3
Alexandria, VA 22312 9/21/2009 154.00
Purpose of Disbursement (Optional) Aggregate $
Car Rental Year-to-date 294.80
A. Full name Date Amount of each
Basil's (Mo., Day, Year) disbursement this period
‘Mailing Address $
120 North Congress L-1 31912009 429.90
City, State, Zip Code $
Jackson, MS 39201
Purpose of Disbursement (Opticnal) Aggregate 3
event Year-to-date 42990
A. Full name ) Date Amount of each
BKCD Processing (Mo., Day, Year) disbursement this period
Mailing Address $
2130 E. University Drive 8/4/2009 50,00
City, State, Zip Code $
Tempe, AZ 85281 5/4/2009 10.65
Purpose of Disbursement (Optional) Aggregate §
Year-to-date See below




Name of Candidate or Committee
Reporting period __January 1, 2009 through __ December 31, 2009

Page 3 of 21

Friends of Phil Bryant

ITEMIZED DISBURSEMENTS

A. Full name Date Ameunt of each

BKCD Processing {Mo., Day, Year) disbursement this period
Mailing Address $

2130 E. University Drive 10/2/2009 70.60
City, State, Zip Code $

Tempe, AZ 85281 w2 70.60
Purpose of Disbursement (Optional) Aggregate $

Credit card fee Year-to-date Sec Below

Date Amount of aach

A. Full name

BKCD Processing

(Mo., Day, Year)

disbursement this period

Mailing Address $
2130 E. University Drive 9/2/2009 42.55
City, State, ZIp Code B
Tempe, AZ 85281 11/3/2009 10.99
Purpose ?f Disbursement (Optional) Aggregate $
Credit card fee Year-to-date See Below
A. Full name Date Amount of each
BKCD Processing (Mo., Day, Year) disbursement this period
Mailing Address ) %
2130 E. University Drive 4/2/2009 20
City, State, Zip Code $
Tempe, AZ 85281 12/2/2009 20
Purpose ?f Disbursement (Optional) Aggregate $
Credit card fee Year-to-date See below
A_Full name Date Amount of each
BKCD Processing (Mo., Day, Year) disbursement this period
Mailing Address g
2130 E. University Drive 212009 | * 20
City, State, Zip Code $
Tempe, AZ 85281 3/3/2009 20
Purpose of Disbursement (Optional) Aggregate $
credit card fee Year-to-date See below
A. Full name Date Amount of each
BKCD Processing {(Mo., Day, Year) disbursement this period
Mailing Address
2130 E. University Drive 122009 | ® 18.01
City, State, Zip Code $
Tempe, AZ 85281 6/2/2009 21.07
Purpose of Disbursement (Optional) Aggregate $
Credit card fee Year-to-date 332.29
A. Full name Date Amount of each
Boy Scouts of America {Mo., Day, Year) disbursement this period
Mailing Address
855 Riverside Drive 101162009 |* 300
City, State, Zip Code $
Jackson, MS 39202 3/31/2009 200
Purpose of Disbursement {Optional) Aggregate £
donation Year-to-date 500




Name of Candidate or Committee Friends of Phil Bryant
Reporting period __January 1, 2009 through ____December 31, 2009

Page 4 of 21

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Boyce Adams, Jr {Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 8370 12382009 272.50
City, State, Zip Code 2
Columbus, MS 39705
Purpose of Disbursement (Optional) Aggregate $
pilot fees Year-to-date 272.50
A. Full name Date Amount of each
Budget Rental Car {Mo., Day, Year) disbursement this period
Malling Address $
2002 West Street SR 290.66
City, State, Zip Code $
Hanover MD 21075
Purpose of Disbursement (Optional) Aggregate $
Travel Expense Year-to-date 290.66

A. Full name Date Amount of each
Cellular South (Mo., Day, Year) disbursement this period
Mailing Address $ .
Post Office Box 519 8/11/2009 319.00
City, State, Zip Code $
Meadville, MS 39653 142009 457.51
Purpose of Disbursement (Optional) Aggregate $
cell phones Year-to-date See below
A. Full name Date Amount of each
Cellular South (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 519 101212009 45328
City, State, Zip Code $
Meadville, MS 39653 9/5/2009 736.05
Purpose of Disbursement (Optional) Aggregate ¥
cell phones Year-to-date See below
A. Full name Date Amount of each
Cellular South (Mo., Day, Year) disbursement this period
Malling Address 3
Post Office Box 519 12/1472009 44532
City, State, Zip Code $
Meadville, MS 39653 HL72009 445.32
Purpose of Disbursement (Optional) Aggregate 3
cell phones Year-fo-date See below
A. Full name Date Amount of each
Cellular South (Mo., Day, Year) disbursement this period
Mailing Address 5
Post Office Box 519 4/12/2009 347.50
City, State, Zip Code $
Meadville, MS 39653 2/25/2009 45751
Purpose of Disbursement (Optional) Aggregate $
Cell Phones Year-to-date See below




Name of Candidate or Committee
Reporting period __January 1, 2008 through ____December 31, 2009

Friends of Phil Bryant

Page 5 of 21

ITEMIZED DISBURSEMENTS

A. Full name
Cellular South

Date
(Mo., Day, Year)

Amount of each
disbursement this period

$

Mailing Address
Post Office Box 519 5/19/2009 655.69
City, State, Zip Code ! 3
Y Meadville, MS 39653 Al 448.17
Purpose of Disbursement (Optional) Aggregate $
Cell Phones Year-to-date | See below
A. Full name Date Amount of each
Cellular South (Mo., Day, Year) disbursement this period
Mailing Address g
Post Office Box 519 1/10/2009 47091
Clty, State, Zip Code g
Meadville, MS 39653 6/8/2009 456.02
Purpose of Disbursement (Optional) Aggregate Ry
Cell Phones Year-to-date 5692.28

A. Full name
Classic Connections LLC

Date
(Mo., Day, Year)

Amount of each
dishursement this period

g

Mailing Address )
Post Office Box 5883 12/16/2009 1125.00
City, State, Zip Code 5 h
Brandon, MS 39047 10/1/2009 750.00
Purpose of I!.)Isbunsement (Optional) Aggregate $
consulting & expenses Year-to-date See below
A. Full na_me . Date Amount of each
Classic Connections, LLC (Mo., Day, Year) disbursement this period
Mailing Address 3
Post Office Box 5883 7/30/2009 1065.00
City, State, Zip Code $
Brandon, MS 39047 9/1/2009 1275.00
Purpose of L?isbursamenl {Optional) Aggregate 5
consulting & expenses Year-lo-date See below
A. Full name . Date Amount of each
Classic Connections, LLC (Mo., Day, Year) disbursement this period
Mailing Address k)
Post Office Box 5883 1220089 1125.00
City, State, Zip Code $
Brandon, MS 39047 10/29/2009 1080.00
Purpose of Disbursement (Optional) Aggregate $
consulting & expenses Year-to-date See below
A. Full na_me ) Date Amount of each
Classic Connections, LLC (Mo., Day, Year) disbursement this period
Mailing Address 3
Post Office Box 5883 2112009 855.00
City, State, Zip Code b
Brandon, MS 39047 3/13/2009 600.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date See below

consulting & expenses




Name of Candidate or Committee
Reporting period __January 1, 2009 through ____December 31, 2008

Friends of Phil Bryant

Page 6 of 21

ITEMIZED DISBURSEMENTS

A. Fuli name

Date

Amount of each

Classic Connections, LLC {Mo., Day, Year) disbursement this period
Mailing Address b
Post Office Bux 5883 i 1005.00
City, State, Zip Code k $
Brandon, MS 39047 s 805.00
Purpose of Disbursement (Optional) Aggregate $
consulting & expenses Year-to-date See below
A. Full name Date Amount of each
Classic Connections, LLC (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 5883 ey 1065.00
City, State, Zip Code $
Rrandon, MS 39047 42172009 917.50
Purpose of I:.ﬁsburssment {Optional) Aggregate $
consulting & expenses Year-to-date 11667.50
A. Full name Date Amount of each
Clydesdale Store Charity - Byhalia (Mo., Day, Yoar) disbursement thie pariod
Mailing Address ) 4
843 Peyton Road 1/6/2009 200.00
City, State, Zip Code 3
Holly Springs, MS 38635
Purpose of_Disbursement {Optional) Aggregate $
Donation Year-to-date 200.00
A. Full name Date Amount of each
Courtyard by Marriott (Mo., Day, Year) disbursement this period
Mailing Address 3
1800 East Beach Blvd 10/3/2009 49.60
City, State, Zip Code 3
Gulfport, MS 39501 5/19/2009 179.20
Purpose of Disbursement (Optional} Aggregate $
Travel Expense Year-to-date 268.80
A, Full name Date Amount of each
Diabetic Foundation of MS (Mo., Day, Year} disbursement this period
Mailing Address 3
800 Avery Blvd il 500.00
City, State, Zip Code b
Ridgeland, MS 39158
Purpose of Disbursement (Optional) Aggregate $
donation Year-to-date 500.00
A, Full name Date Amount of gach
Downtown Grill (Mo., Day, Year) disbursement this period
Mailing Address $
110 C?_tlrthouse Square 8/18/2009 469.58
City, State, Zip Code g
Oxford, MS
Purpose of Disbursement (Optional} Aggregate $
event Year-to-dale 469.58




Name of Candidate or Committee

Reporting period __January 1, 2009 through ___December 31, 2009

Friends of Phil Bryant

Page 7 of 21

ITEMIZED DISBURSEMENTS

A.- Full namt? ) Date Amount of each
First Choice Catering (Mo., Day, Year) disbursement this period
Mailing Address ; $
5905 Scott Boulevard /1172009 1455.15
City, State, Zip Code 3$
Horn Lake, MS 38637
Purpose of Disbursement (Opticnal) Aggregate $
catering for event Year-to-date 1455.15
A. Full name Date Amount of each
First Tuesday, LLC {Mo., Day, Year) disbursement this period
Malling Address $
Post Office Box 2864 1/10/2009 203.83
City, State, Zip Code . $
Jackson, MS 39207 4/20/2009 18,046.88
Purpose of Disbursement (Qpﬁonali Aggregate 3
Expenses & Commission Year-to-date 19,150.71
A. Full name Date Amount of each
Vicksburg Chamber of Commercc (Mo., Day, Year) disbursement this period
Mailing Address $
2020 Mission 66 2/18/2009 1000.00
City, State, Zip Code 3
Vicksburg, MS 39180
Purpc!ae of Disbursement {Opﬂm:bal] Aggregate 4
Vicksburg Mural donation Year-to-date 1000.00
A. Full name' ) - Date Amount of each
Foundation for Rankin County Public Schools (Mo., Day, Year) disbursement this psriod
Mailing Address $
Post Office Box 13292 10/12/2009 250.00
City, State, Zip Code $
Brandon, MS 39043
Purpose of Disbursement {Optional) Aggregate $
donation for event Year-to-date 250.00
A. Full name Date Amount of each
Friends of Lee Yancey (Mo., Day, Year) disbursement this pariod
Mailing Address b3
423 Woodlands Circle 8/13/2009 500.00
City, State, Zip Code $
Brandon, MS 39047
Purpose of Disbursement (Optional) Aggregate b
donation Year-to-date 500.00
A. Full name ) Date Amount of each
Frontier Strategies, LLC (Mo., Day, Year) disbursement this period
Malling Address §
Post Office Box 13292 1/10/2009 3.929.99
City, State, Zip Code $
Jackson, MS 39236 12/14/2009 10.251.42
Purpose of Disbursement (Optional) Aggregate ¥
foes Year-to-date See below




Name of Candidate or Commitiee
Reporting period __January 1, 2009 through __December 31, 2009

Friends of Phil Bryant

Page 8 of 21

ITEMIZED DISBURSEMENTS

A. Full name i Date Amount of each
Frontier Strategies, LLC (Mo., Day, Year) disbursement this pariod
Mailing Address 3
Post Office Box 13292 1522009 1,586.06
City, State, Zip Code , $
Jackson, MS 39236 171472009 4,012.76
Purpose of Dishursement (Optional) Aggregate $
fees Year-to-date See below
A. Full name . Date Amount of gach
Frontier Strategies, LLC (Mo., Day, Year) disbursement this period
mng Address $
Post Office Box 13292 9/212000 3,154.17
City, State, Zip Code $
Jackson, MS 39236 8/11/2009 9,920.0]
Purpose of Disbursement (Optional) Aggregate 3
fees Year-to-date See below
A Full name ‘ Date Amount of each
Frontier Strategies, LLC (Mo., Day, Year) disbursemaent thig period
Mailing Address ) g
Post Office Box 13292 11/772009 10,774.60
City, State, Zip Code $
Jackson, MS 39236 10/12/2009 5,564.50
Purpose of Disbursement (Optional) Aggregate $
fees Year-to-date See below
A. Full name ) Date Amount of each
Frontier Strategies, LLC (Mo., Day, Year) disbursement this period
Mailing Address b
Post Office Box 13292 4/10/2009 793.38
City, State, Zip Code h)
Jackson, MS 39236 1/5/2009 1,2853.74
Purpose of Disbursement (Optional) Aggregate $
Fees Year-to-date See below
A. Full mfme . Date Amount of each
Frontier Strategies, LLC (Mo., Day, Year) disbursement this period
Mailing Address 3
Post Office Box 13292 31512008 3,500.75
City, State, Zip Code 3
Jackson, MS 39236 i 3,486.87
Purpose of Disbursement (Optional) Aggregate h
Fees Year-to-date See below
A. Full name . Date Amount of each
Frontier Strategies, LLC (Mo., Day, Year) disbursement this period
Mailing Address g
Post Office Box 13292 6/8/2008 4,026.49
Cify, State, Zip Code $
Jackson, MS 39236 2/25/2009 11,066.81
Purpose of Dishursement (Optional) Aggregate $
Year-to-date See below

Fees
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ITEMIZED DISBURSEMENTS

A. Full name Date Amaunt of each
Frontier Strategies, LLC (Mo., Day, Year) disbursement this period
Mailing Address 3
Post Office Box 13292 3/15/2009 2,804.37
City, State, Zip Code . 3
Jackson, MS 39236 OIR2005 1,857.13
Purppse of Disbursement (Optional) Aggregate $
- l;l ees Year-to-date 80,583.05
. Full name
GR Travis Reception Center (Mo., g:;? Year) uisbjggfang:;:c:adod
Mailing Address
Post Office Box 1188 11/1/2009 g 1000.00
City, State, Zip Code $ '
Raymond, MS 39154
P f Disbursement {Optional
S g e [3
Year-to-date 1000.00
A. Full name Date Amount of each
Great Southern Bike Expo (Mo., Day, Year) disbursement this period
Mailing Address
1043 Monterey Road 3/7/2009 % 500.00
City, State, Zip Code 3 .
Pearl, MS 39208
PurBo;a nao:l E:hmsement (Optional) Aggregate %
Year-to-date 500.00
A. Full name Date Amount of each
Greenbrook Flowers {Mo., Day, Year) disbursement this period
Mailing Address :
705 North State Street 12142009 |*
City, State, Zip Code $ .
Jackson, MS 39202 8/1/2009 93.03
Purpose of Disbursement {Optional) :
) Aggregate S
Memorials Year-to-date See below
A. Full name Date Amount of each
in
Eeenbrook Flowers {(Mo., Day, Year) disbursement this period
Mailing Address
705 North State Street 2/25/2009 ’ 74 .85
City, State, Zip Code $ .
Jackson, MS 39202 12/14/2009 15723
Purpose of Disbursement (Optional} $
. Aggregate
Memorials Year-to-date See below
A. Full name Date Amount of each
Greenbrook Flowers (Mo., Day, Year) disbursement this period
Mailing Address
705 North State Street 3312009 | ® 63.44
City, State, Zip Code b —
Jackson, MS 39202 3/16/2009 87 95
Purposse of Disbursement (Optional} A 4
A ggregate
Memorials Year-to-date See below
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ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Greenbrook Flowers {Mo., Day, Year) disbursement this period
Mailing Address $
119/2
705 North State Street SATSHERE 247.42
City, State, Zip Code g
Jackson, MS 39202 sl 82.70
Purpose of Disbursement (Optional) Aggregate $
Memorials Year-to-date 973.80
A. F‘.J" name Date Amount of each
Hilton Jackson {Mo., Day, Year) disbursement this period
Maifing Address g
1001 East County Line Road 6/3/2009 327.68
City, State, Zip Code -y $
Jackson, MS 39211 11672009 100.00
Purpose qf Disbursement (Optional) Aggregate $
Meeting expense Year-to-date 427.68
A. Full name Date Amount of each
Indianola Pecan House, Inc (Mo., Day, Year) disbursement this period
Mailing Address 5
1013 Highway 82 East 1/12/2009 467.05
City, State, ZIp Code 3
Indianola, MS 38751
Furpo_se of Disbursement (Optional) Aggregate g
Gifts Year-to-date 467.05
A. Full name Date Amount of each
Kathy Henry {Mo., Day, Year) disbursement this period
Mailing Address $
321 Avalon Way /812009 377.46
City, State, Zip Code o $
Brandon, MS 39047 12/11/2009 130,00
Purpo-se of Disbursement (Optional) Aggregate by
reimbursement Year-to-date See below
A. Full name Date Amount of each
Kathy Henry (Mo., Day, Year) disbursement this period
Mailing Address 4 $
321 Avalon Way i 84.53
City, State, Zip Code $
Brandon, MS 39047 7/21/2009 58.86
Purpo?e of Disbursement {Optional) Aggregate $
reimbursement Year-to-date See below
A. Full name Date Amount of each
K&th}f I—l@nr}r {Mo., Day, Year) disbursement this period
Mailing Address $
321 Avalon Way 127112008 130.00
City, State, Zip Code $
Brandon, MS 39047
Purpose of Disbursement (Optional) Aggregale $
Year-to-date 650.85

reimbursement
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ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Kirk Sims {Mo., Day, Year} disbursement this period
Mailing Address %
4211 Brookdale Street 10/21/2009 212.00
City, State, Zip Code , $
Jackson, MS 39206 17812009 407.13
Purpose of Disbursement (Optional) Aggregate i
reimbursement Year-to-date See below
A, FI:I" nan:w Date Amount of each
Kirk Sims {Mo., Day, Year) disbursement this period
Mailing Address $
4211 Brookdale Street 12/24/2009 201.50
Tity, State, Zip Code $
Jackson, MS 39206
Purpol:se of Disbursement (Optional) Agaregate $
reimbursement Year-to-date 820.63
A, Full n_ama ) Date Amount of each
Madison Co. Republican Party (Mo., Day, Year) disbursement this period
Mailing Address ) $
Post Office Box 2201 1/2872009 300.00
City, State, Zip Code 3 o
Ridgeland, MS 39158
Purpose of_Dishursement {Optional) Aggregate 3
Donation Year-to-date 300.00
A. Full name Date Amount of each
Mary Mahoney's (Mo., Day, Year) disbursement this period
Mailing Address 3
116 Rue Magnolia 7/20/2009 109.42
City, State, Zip Code $
Biloxi, MS 39530 10/15/2009 119.16
Purpose of Disbursement {Optional) Aggregate $
Meeting expense Year-to-date See below
A. Full nama Date Amount of each
Mary Mahoney's {Mo., Day, Year) disbhursement this period
Mailing Address $
116 Rue Magnolia /182000 295.65
City, State, Zip Code $
Biloxi, MS 39530
Purpose of Disbursement (Optional) Aggregate 3
Meeting expense Year-to-date 524.23
A, Full name Date Amount of each
Mary Sue Douglas (Mo., Day, Year) disbursement this period
Mailing Address 3
416 Oak Bend Circle 8/29/2009 100.00
City, State, Zip Code 3
Brandon, MS 39047 8/8/2009 80.00
Purpose of Disbursement {Optional) Aggregate %
office work Year-to-date See below
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ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Mary Sue Douglas (Mo., Day, Year) disbursement this period
Mailing Address A Y
416 Oak Bend Circle HARE0R 150.00
City, State, Zip Code g
Brandon, MS 39047 ks 20,00
Purpose of Disbursement (Optional) Aggregate $
office work Year-to-date See below
A. Full name Date Amount of each
Maxy Sue Dougias {Ma., Day, Year) disbursement this period
Mailing Address $
416 Oak Bend Circle 12/4/2009 90.00
City, State, Zip Code $
Brandon, MS 39047
Purpose of Disbursement (Optional) Aggregate $
office work Year-to-date 440.00

A. Full name Date Amount of each
Weidman’s Restaurant {(Mo., Day, Year) disbursement this period
Mailing Address 3 %
210 22" Avenue 12/22/2009 1,607.93
City, State, Zip Code 3
Meridian, MS 39301
Purpose of Disbursement (Optional) Aggregate %
Food for event Year-to-date 1,607.93
A. Full name Date Amount of each
Mick Bullock {Mo., Day, Year) disbursement this period
Malling Address 3
1210 Quin Street 5/4/2009 27.95
City, State, Zip Code b
Jackson, MS 39202 7/22/2009 212.71
Purpos-a of Disbursement (Optional} Aggregate $
Reimburscment Year-to-date See below
A, Fl{[l name Date Amount of each
Mick Bullock {Mo., Day, Year) disbursement this period
Mailing Address $
1210 Quin Street 262009 1475
City, State, Zip Code g
Jackson, MS 39202
Purpos? of Disbursement (Optional) Aggregate b3
Reimbursement Year-to-date 315.38
A. Full name Date Amount of each
Mississippi Children's Museum {Mo., Day, Year) disbursement this period
‘Mailing Address $
310 Lakeland Cove 3/17/2009 200.00
City, State, Zip Code [
Flowood, MS 39232
Purposae of Disbursement (Optional) Aggregate $
Event Ticket Year-to-date 200.00
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ITEMIZED DISBURSEMENTS

A. Full name s Date Amount of each
Miss College Athletics (Mo., Day, Year) disbursement this period
Mailing Address $
200 South College Street S 1,000.00
City, State, Zip Code g
Clinton, MS 39056
Purpose of Disbursement (Optional) Aggregate 3
Donation Year-to-date 1,000.00
A. Full name ] ) Date Amount of each
Miss House Republican Golf Classic (Mo., Day, Year) disbursement this period
Mailing Address g
Post Office Box 39043 6/19/2009 25000
City, State, Zip Code $
Brandon, MS 39043
Purpose of'DIsbu:sement (Optional) Aggregate 3
Donation - hole sponsor Year-to-date 250.00

A. Full name Date Amount of each
Mississippi Press Association (Mo., Day, Year) disbursement this period
Mailing Address $
371 Edgewood Terrace 2/1/2009 575 00
City, State, Zip Code 5 ~ %
Jackson, MS 39206 L2008 575.00
Purpose of Di.shursemant {Optional) Aggregate $
Event Ticket Year-to-date 1150.00
A. Full name Date Amount of each
Miss Republican Party (Mo., Day, Year} disbursement this period
Mailing Address 3
Post Office Box 60 4/17/2009 5000.00
City, State, ZIp Code K
Jackson, MS 39205 s 200.00
Purpose uf‘Disbursement {Optional) Aggregate $
Donation Year-to-date See below
A. Full name i Date Amount of each
Miss Republican Party {Mo., Day, Year) disbursement this period
Mailing Address $
450 Yazoo Street 82372007 1,000.0
City, State, ZIp Code $
Jackson, MS 39201
Purpose of Disbursement {Optional) Aggregate $
Capitol Foundation Year-to-date 6,200.00
A, Full name ) Date Amount of each
Miss. Commission on Volunteer Service {Mo., Day, Year} disbursement this period
-.H-aTling Address Y
3825 Ridgewood Road, Suite 601 4/7/2009 500.00
City, State, Zip Code $
Jackson, MS 39211
Purpose of Disbursement (Optional) Aggregate $
Year-lo-date 500.00

Donation
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ITEMIZED DISBURSEMENTS

A Ifull‘name e Date Amount of each
Mission Mississippi (M., Day, Year) disbursement this period
Mailing Address g
Post Office Box 22655 173200 105
City, State, Zip Code $
Jackson, MS 39225 R 300
Purpose of Disbursement (Optional) Aggregate $
Event Tickets Year-to-date 405
A. Full name ) . Date Amount of gach
MS Center for Public Policy (Mo., Day, Year) dishursement this period
Mailing Address $
520 George Street 5/14{2009 500
City, State, Zip Gode ; 9
Jackson, MS 39202 12/23/2009 100
Purpose of Dishursement (Optional) Aggregate $
Donation Year-to-date 600

A. Fpll name Date Amount of each
Neshoba Democrat (Mo., Day, Year) disbursement thia period
Mailing Address g
Post Office Box 30 7/20/2009 750
City, State, Zip Code 3
Philadelphia, MS 39350
Purpo.se ?f Disbursement (Optional) Aggregate 3
fair times ad Year-to-date 750
A. Full name L . Date Amount of each
NRA- Central Mississippi Friends (Mo., Day, Year) disbursement this period
Mailing Address 3
975 1-20 Frontage Road 8/12/2009 195
City, State, Zip Code 4
Jackson, MS 39204
Purpose of DiSWMt (Optional) Aggregate g
sponsorship Year-to-date 325
A. Full name Date Amount of each

NWR Football {Mo., Day, Year) disbursement this period
Mailing Address 3
5805 Highway 25 8/14/2009 500
City, State, ZIp Gode 3
Flowood, MS 39232 6/17/2009 300
Purpose of Disbursement {Optional) Aggregate 3
radio ad Year-to-date 800
A Tol nace Date Amount of each
Old Waverly Golf Club (Mo., Day, Year) disbursement this period
Mailing Address b
One Magnolia Drive 11/10/2009 1977.37
City, State, Zip Code 3
West Point, MS 39773
Purpose of Dishursement (Optional) Aggregate g
food for event Yoot date 1.977.37
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ITEMIZED DISBURSEMENTS

A. Full name . : Date Amount of each

Southern Republican Leadership Conference {Mo., Day, Year) dishursement this period
Mailing Address 3

1232 Industrial Drive 11/2/2009 499
City, State, Zip Code $

Baton Rouge, LA 70809
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 499

Registration for Event

A. Full name
Petal Education Foundation

Date
(Mo., Day, Year)

Amount of each
dishursement this perlod

Malling Address - $
Post Office Box 948 1/12/2009 500
City, State, Zip Gode 3
Petal, MS 39465
Purpose of‘Disbursemont (Optional) Aggregate $
Donation Year-to-date 500
A. Full name Date Amount of each
Phil Bryant (Mo., Day, Year) disbursement this period
Mailing Address g
Post Office Box 5141 6/11/2009 333.17
City, State, Zip Code 3
Brandon, MS 39047 5/19/2009 455.00
F'urpof:e of Disbursement (Optional) Aggregate $
Reimbursement Year-to-date See bhelow
A. Ful'l name Date Amount of each
Phil Bryant (Mo., Day, Year) disbursement this period
Mailing Address 3
Post Office Box 5141 4/20/2009 50.90
City, State, Zip Code $
Brandon, MS 39047 212112009 151.72
Purpose of Disbursement (Optional) Aggregate g
Reimbursement Year-io-date 1,030.79
AFull name Date Amount of each
Pickett Printing {Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 337 8/3/2009 175.00
City, State, Zip Code 3
Raymond, MS 39154
Purpose of Disbursement (Optional} Aggregate b
printing Year-to-date 375.00
A. Full'name Date Amount of each
Politicap LLC (Mo., Day, Year) | disbursement this period
Malling Address $
118 Providence Drive 10/26/2009 2500
City, State, Zip Code $
Madison, MS 39110 8/20/2009 2500
Purpose of I?ist_mrument {Optional) Aggregate b
commission draw Year-to-date See below
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ITEMIZED DISBURSEMENTS

A E@‘{ name Date Amount of each
Politicap, LLC (Mo., Day, Year) disbursement this period
Mailing Address $
1 {8 Providence Drive 112008 2500
City, State, 2ip Code 5 $
Madison, MS 39110 12112009 2500
Purpose of Disbursement (Optional) Aggregate 3
commission draw Year-to-date See below
A. Full name Date Amount of each

Politicap, LLC

(Mo., Day, Year)

disbursement this period

Meeting expense

Malling Address $
118 Providence Drive 9/26/2009 2500
City, State, Zip Code $
Madison, MS 39110 7/30/2009 2500
Purpose of‘Dis.bursement (Optional) Aggregate $
commission draw Year-to-date 15,000
A. Full name Date Amount of each
Pro-Life Mississippi (Mo., Day, Year) disbursement this period
Mailing Address h
618 Briarwood Drive 2/212009 ’ 100
City, State, ZIp Code $
Jackson, MS 39211 132008 100
Purpose ot'msbursement {Optional) Aggregate 5
Daonation Year-to-date 200
A. Full name Date Amount of each
Rankin Co. Republican Executive Co. (Mo., Day, Year) disbursement this period
Mailing Address $
4 River Bend 11/9/2009 1000
City, State, Zip Code $
Flowood, MS 39232
Purpose of Disbursement (Optional) Aggregate $
donation for event Year-to-date 1000
A. Full name Date Amount of each
Salvation Army (Mo., Day, Year) disbursement this period
Mailing Address 3
Post Office Box 31954 10/13/2009 1250.00
City, State, Zip Code 3
Jackson, MS 39286
Purpose of Disbursement (Optional) Aggregate 3
donation Year-to-date 1250.00
‘A. Full name Date Amount of each
Schimell's (Mo., Day, Year) disbursement this period
Mng Address ; %
2615 North State Street 3/11/2009 500.00
City, State, Zip Code $
Jackson, MS 39216
Purpose of Dishursement {Optional) Aggregate h
Year-to-date 500.00
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ITEMIZED DISBURSEMENTS

storage rental

A. Full name . Date Amount of each
Sheriff's Annual Gospel Sing (Mo., Day, Year) disbursement this period
Mailing Address $
Pgst Office Box 6935 7/15/2009 250.00
City, State, Zip Code 3
Gulfport. MS 39506
Purpose of Disbursement (Optional) Aggregate $
donation Year-to-date 250.00
A. Full name Date Amount of each
Southern Oaks (Mo., Day, Year) disbursement this period
Mailing Address $
1246 Richburg Road 10/2:7/2009 2547.49
City, State, Zip Code $
Hattiesburg, MS 39402
Purpose of Disbursement (Optional) Aggregate b
event Year-to-date 2547.49
A, Full n.ame _ . Date Amount of each
Special Olympics (Mo., Day, Year) disbursement this period
Mailing Address h
15 Olympic Way 3/10/2009 200.00
City, State, Zip Code 3
Madison, MS 39110
Purpose of-Disbumement {Optional) Aggregate $
Donation Year-to-date 200.00
A, Fuli name ) Date Amount of each
Stor-it Storage King (Mo., Day, Year) disbursement this period
Mailing Address 3
5491 Plaza Drive 10/1072009 146.00
City, State, Zip Code h
Flowood, MS 39232 wo/2009 146.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date See below

A. Full name _ Date Amount of each
Stor-It Storage Kings (Mo., Day, Year) disbursement this period
Mailing Address 3
5491 Plaza Drive 2003 146.00
City, State, Zip Gode $
Flowood, MS 392372 7/2/2009 146.00
Purpose of Disbursement (Optional) Aggregale g
Storage rental Year-to-date See below
A. Full n_ama _ Date Amount of sach
Stor-it Storage Kings (Mo., Day, Year) disbursement this period
Mailing Address $
5491 Plaza Drive 12/11/2009 146.00
City, State, ZIp Code i
Flowood, MS 39232 11/7/2009 146.00
Purpose of Disbursement (Optional) Aggrega‘te 5
Year-to-date See below

storage rental
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ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Stor-it Storage Kings (Mo., Day, Year} disbursement this period
Mailing Address $
54991 Plaza Drive 3/31/2009 145.00
City, State, Zip Code g
T Eloweod, MS 39232 SN 70.00
Purpose of Disbursement (Optional) Aggregate | §
storage rental Year-to-date See below
A. Full name ) Date Amount of each
Stor-it Storage Kings (Mo., Day, Year) disbursement this period
Mailing Address $
5491 Plaza Drive HIDI200% 140.00
City, State, Zip Code 3
Flowood, MS 39232 2/16/2009 145.00
Purpase of Disbursement {Optional) Aggregate $
Storage Rental Year-to-date See below
A. Full name Date Amount of each
Stor-It Storage Kings {Mo., Day, Year) disbursement this period
Mailing Address
5491 Plaza Drive 542009 |° 4000
City, State, Zip Code 3
Flowood, MS 39232 U/1062000 67.34
Purpose of Disbursement (Optional) Aggregate 3
storage rental Year-to-date See below

A. Full name - Date amount of each
Stor-It Storage Kings (Mo., Day, Year) disbursement this period
Mailing Address $
5491 Plaza Drive 6/8/2009 140.00
City, State, Zip Code 3
Flowood, MS 39232
Purpose of Disbursement (Opticnal) Aggregate %
storage rental Year-to-date 1,723.34
A. Full name Date Amount of each
The Capital Club (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 1432 21252009 11427
City, State, Zip Code 3
Jackson, MS 39215 12/16/2009 44.24
Purpose of Disbursement (Optional) Aggregate 3
Meeting expense Year-to-date See below
A. Full name Date Amount of each
The Cgpital Club {Mo., Day, Year) disbursement this period
Mailing Address hY
Post Office Box 1432 8/11/2009 24.06
City, State, Zip Gode , $
Jackson, MS 39215 7/8/2009 2045
Purpose of Disbursement (Optional) Aggregate $
Year-to-date See below

meeting expense
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ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
The Capital Club (Mo, Day, Year) disbursement this period
Mailing Address 3
Post Office Box 1432 SRS 33.50
City, State, Zip Code $
Jackson, MS 39215 LTBE0 417.90
Purpose of Disbursement (Optional) Aggregate $
Meeting expense Year-to-date See below
A. Full name Date Amount of each
The Capital Club (Mo., Day, Year) disbursement this period
Mailing Address $
Post Office Box 1432 9/5/2009 4727
City, State, Zip Code b
Jackson, MS 39215
Purpose of Disbursement (Optional) Aggregate $
meeting expense Year-to-date 701.69
A. Full name ) Date Amount of each
The Hull Foundation {Mo., Day, Year) disbursement this period
Mailing Address 3
Post Office Box 1393 4/10/2009 250.00
City, State, Zip Code $
Starkville, MS 39760
Purpose of_Disbursement (Optional) Aggregate $
Donation Year-to-date 250.00

A. Full name Date Amount of each
J Name It {Mo., Day, Year) | disbursement this period
Mailing Address $
1486 King Road 1/12/2009 1499.19
City, State, Zip Code $
Liberty, MS 39645 S/A%2009 1584.35
Purpose of Disbursement (Optional) Aggregate $
Gifts Year-to-date 3083.54
A. Full name Date Amount of each
USM {Mo., Day, Year) disbursement this period
Mailing Address $
118 College Drive 182003 75.00
City, State, ZIp Gode 3
Hattiesburg, MS 39406 2/26/2009 500.00
Purpose of_Disbursemant {Optional) Aggregate $
donation Year-to-date See below
A. Full name Date Amount of each
USM (Mo., Day, Year) disbursement this period
Mailing Address %
118 College Drive 2/6/2009 150.00
City, State, Zip Code §
Hattiesburg, MS 39406 2612009 50.00
Purpose of F)lsbmmenl (Optional) Aggregate h
Donation Year-to-date See below
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ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
USM {Mo., Day, Year) disbursement this period
Mailing Address $
118 College Drive 3313009 250.00
City, State, Zip Gode $
Hattiesburg, MS 39406 i 300.00
Purpose of Disbursement (Optional) Aggregate $
Event Ticket Year-to-date 1,325.00
A. Full name Date Amount of each
USPS (Mo., Day. Year) disbursement this period
Malling Address 3
600 Grants Ferry 7/20/2009 250.00
City, State, Zip Code 3
Brandon, MS 39047
Purpose o{ Disbursement (Optional) Aggregate b
deposit to 295 account Year-to-date See below
A. Full name Date Amount of each
USPS (Mo., Day, Year) disbursement this period
Mailing Address 3
600 Grants Ferry 8/1/2009 176.00
City, State, Zip Code $
Brandon, MS 39047 HISEYR $8.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date See below

stamps

A Full name Date Amount of each
USPS {Mo., Day, Year) disbursement this period
Wailing Address 3
600 Grants Ferry 9/12/2009 44.00
City, State, Zip Code $
Brandon, MS 39047
Purpose of Disbursement (Optional) Aggregate $
Box rental Year-to-date See below
A. Full name Date Amount of each
LISPS (Mo., Day, Year) disbursement this period
Mailing Address $
600 Grants Ferry 120 185.00
City, State, Zip Code $
Brandon, MS 38047
Purpose of Disbursement {Qpﬂona[} Agaregate b
Business Repy Mail fee Year-to-date See below
A”Full name Date Amount of each
USPS {Mo., Day, Year) disbursement this period
Mailing Address
600 Grants Ferry 10302009 | 176.00
City, State, Zip Code $
Brandon, MS 39047
Purpose of Disbursement (Optional} Aggregate $
Year-to-date See below

Postal Expenses
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ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
USPS (Mo., Day, Year) disbursemant this period
Mailing Address $
105 Hogg Creek Drive - 70.00
City, State, Zip Code $
Flowood, MS 39232
Purpose of Disbursement (Optional) Aggregate 3
box rental Year-to-date See helow
A. Full name Date Amount of each
USPS (Mo., Day, Year) disbursement this period
Mailing Address $
600 Grants Ferry 6/9/2009 $8.00
City, State, Zip Code 3
Brandon, MS 39047 1/2/2009 168.00
Purpose of Dishursement (Optional) Aggregate $
stamps Year-to-date See below

A. Full name Date Amount of each
UJSPS (Mo., Day, Year) disbursement this period
Mailing Address IO 3
105 Hogg Creek Drive i 70.00
City, State, Zip Code h
Flowood, MS 39232
Purpose of Disbursement (Optional) Aggregate b
box rental Year-to-date 1315.00
A. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
City, State, Zip Code $
PLIIPGS& of Disbursement {Opﬂon&l} Agg rega‘[e S
Year-to-date
A. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address %
City, State, Zip Code b
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
A. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
‘Mailing Address h
City, State, Zip Code $
Purpose of Disbursement (Optionai) Aggregate $

Year-to-date




